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ABSTRACT 
 
This is an interpretive, single-subject design study, which followed a non-
concurrent multiple baseline design to understand the processes of bereavement 
treatment.  The study comprised six groups (n=29) enrolled in the General Adult Loss 
Groups after the loss of a family member. The researcher used mixed methodologies to 
understand the bereavement process, group work process, and DBT process. The 
objective was to evaluate whether the timing of implementing DBT, or DBT at all, 
improved coping outcomes. Two groups served as control groups, and the remaining four 
groups received a 5-weeklong 45-minute voluntary modified intervention of DBT at 
staggered intervention start points. Participants completed the Brief C.O.P.E. Scale, 
Global Emotion Measure, and DBT diary forms. One month follow-up forms were 
collected for DBT participants (n=22).  For the qualitative data, a constant comparison 
method was used, triangulating divergent themes from the diaries. Findings from 
qualitative data showed that participants benefited from the intervention and used the 
skills taught. Findings from quantitative data showed no statistical significance among 
individuals’ emotions and the timing of intervention implementation. Statistical 
significance was found with the emotion love for individuals who received DBT 
intervention. Conversely, there was statistical significance found in levels of denial (F= 
71.596; p< 0.03), the first phase of grief, when the intervention was implemented later 
.
  
xv 
 
The strong findings suggest this study should be replicated using a larger sample and 
separating groups to control for variability. 
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CHAPTER ONE 
 
INTRODUCTION 
 
Over the past decade, there have been changes in attitudes towards dealing with 
grief, as well as new theoretical developments of the grief process.  This in turn has 
influenced advancements in research and innovative practice dealing with bereavement 
services and grief processes.  Earlier models of grief place emphasis primarily on the 
psychological adjustments individuals go through after they experience severed 
emotional attachment (Jerga, Shaver & Wilkinson, 2011).  Attachment Theory has been 
used to understand these psychological changes as individuals step into different stages of 
grief (Jerga et al., 2011; Latin & Fort, 2011; Thomson, 2010).  Elisabeth Kübler-Ross’ 
seminal model of grief has evolved over the years into a non-linear model, with growing 
acceptance around “individualized” processes (1969). Attachment Theory and 
Continuing (Mental) Bonds Theory undergird Ross’ stages of grief’s theoretical notion 
that individuals graduate from different phases of grief contingent upon their respective 
initial and continued attachment to the deceased (Field & Filanosky, 2010; Field, Gao, & 
Paderna, 2005; Neimeyer, Baldwin & Gillies, 2006; Stroebe, Schut & Boerner, 2010).  
The direction of bereavement research changed in 1999 when Stroebe and Schut 
conceptualized grief through the Dual Process Model. This shift took emphasis off of just 
the psychological adjustment and placed focus on the practical daily life stressors that 
follow bereavement (Stroebe & Schut, 1999). There have been a number of important 
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influences beyond Stroebe and Schut broadening the understanding of bereavement. 
Namely, groundbreaking bereavement research is a result of Klass’s continuing bonds, 
Rando’s ideas, as well as, Worden’s model (Klass, 1988; Rando, 1985; Worden, 1991).  
Many bereavement researchers have carried out empirical studies to evaluate and 
understand specific components of these evolving models (Bennett, Gibbons & 
Mackenzie- Smith, 2010; Richardson, 2010; Lund & Caserta, 2010; Carr, 2010; Shear, 
2010).  As models continue to progress, with components that are empirically validated, 
there are increased clinical implications.  Most clinical treatments and bereavement 
interventions are tailored towards addressing the deep emotional detachment after a loss.  
Branching off of more recent theoretical advancements, it is equally important to now 
also modify interventions towards helping individuals navigate through day-to-day 
strains that present themselves after experiencing a significant loss. 
Rationale and Purpose of the Study 
 
In congruence with the Dual Process Model, as individuals walk through their 
everyday lives after a significant loss, they will “oscillate” back and forth from painful 
thoughts about the loss (Loss Oriented) and future- oriented thoughts about accepting the 
loss, adjusting and building a reorganized life (Restoration- Oriented) (Stroebe & Schut, 
1999; Jerga, Shaver & Wilkinson, 2011, 892).  There is a gap in the current body of 
literature and clinical interventions addressing how individuals can most effectively 
navigate through this oscillation process. This dissertation study aimed to introduce a 
modality, Dialectical Behavioral Therapy (DBT), in order to evaluate its effectiveness in 
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terms of increasing coping. Currently there is no published literature on how DBT relates 
to grief.  The hypothesis is that DBT will enhance individual coping ability related to 
bereavement. 
Researcher’s Presuppositions and Philosophical Perspective 
This dissertation study expands upon previous research endeavors and uses a 
post-positivist theoretical framework to guide its methodology.  Providing background 
information from current theories (attachment, dual process model, continuing bonds), 
established a framework, so that readers can understand how these theories have 
informed the researcher’s idea of what the theory of grief looks like (Lipscomb, 2006, 2).  
Furthermore, this introduction lays the broad foundation for the problem that leads to the 
study, places the study within the larger context of scholarly literature, and reaches out to 
a  specific audience (Lipscomb, 2006, 2). Post-positivism informs the statement of the 
problem, rationale for the study, questions and hypotheses, selection of instruments, and 
choice of methods (Lipscomb, 2006, 2-3).  Ultimately, findings will be discussed in terms 
of how post-positivism underpins the methodology section of this study.   
Epistemology is how one knows the world (Ritzer & Sage Publications, 2005).  
The researcher believes that coping after a significant loss of a family member can be 
operationalized and understood based on the Brief C.O.P.E. Scale.  As this study uses 
mixed methodologies, theory was used deductively and is placed at the beginning of the 
study. The objective is to verify and/or test theory (Ritzer & Sage Publications, 2005); 
collecting data to test the theory aids in confirming whether the researcher’s model of 
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grief is correct. The researcher’s model of grief has become a framework for the entire 
study and serves as a model for organizing the research questions and hypotheses for data 
collection.  Since the study measures family members’ coping scores at different time 
intervals, both quantitative and qualitative methods and data analyses are utilized.  The 
design for the study is a non-concurrent multiple baseline design with pre- and post-tests.  
More specifically, the research design is relational because there are comparisons of the 
relationships of variables over time.  With a post-positivism approach there are 
predefined variables (Ritzer & Sage Publications, 2005).  The independent variables are 
family members who have lost a family member or significant other, DBT, and 
bereavement support groups.  The dependent variable is coping and possible mediating/ 
moderating dependent variables are explored. 
The belief undergirding this study is that if coping is not known, understood, and 
defined ahead of time, then coping cannot be observed.  Using a post-positivist approach 
was most logical as the world is known and the methods are relatively fixed (Ritzer & 
Sage Publications, 2005).  Deductive logic was used and the researcher developed a 
model of grief.  Post-positivism is the strongest theory to use in this study as it is 
structured, organized, and foreshadowed what to do in the methods section (Ritzer & 
Sage Publications, 2005; Reed, 2008).   
The researcher studied theories of grief as “an umbrella term,” and under that is 
the dependent variable, coping, which was conceptualized and operationalized to 
determine if the researcher’s model of grief was correct.  The researcher’s model of grief 
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was developed from attachment theory, dual process model theory, and continuing bonds 
theory. The philosophical base underpinning this study was a post-positivism lens. 
Researcher’s Context for the Study 
The researcher understood this phenomenon based on personal experience with 
bereavement, loss of a family member, DBT skills, and coping skills. The researcher lost 
her father when she was 17 years old. In 2002, when the researcher turned 18, she was a 
participant in Midwest Palliative Hospice and CareCenter’s 8-weeklong bereavement 
support group with other adults who lost a parent. The researcher became a certified 
volunteer in four different states, Illinois, Indiana, Michigan, and California, providing 
bereavement support and direct patient care for hospice patients and their families.  From 
2003-2006, the researcher served a camp counselor at Camp Care, affiliated with 
Midwest Palliative Hospice and CareCenter, for one-weeklong annual summer supportive 
children groups after the loss of their family members. In 2008 and 2009 the researcher 
was a bereavement facilitator at Ele’s Place in Ann Arbor, Michigan for children who 
lost a family member, facilitating three different groups for 10-weeks each.  In 2009, the 
researcher received certification at University of Michigan Health Systems for Dialectical 
Behavioral Therapy (DBT). Since then the researcher has practiced DBT and attended 
additional trainings at Timberline Knolls in Lemont, Illinois in 2010, Insight 
Psychological Services in Chicago, Illinois in 2011, and The Meadows in Wickenburg, 
Arizona in 2012.   
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Relevance to Social Work 
 
The National Hospice and Palliative Care Organization (NHPCO) estimated the 
number of deaths served by hospice in 2010.  The percentage of U.S. deaths using 
hospice care is calculated by dividing the number of deaths in hospice by the total 
number of deaths in the U.S., which are reported by the Centers for Disease Control and 
Prevention (NHPCO Facts and Figures, 2012). For 2010, NHPCO estimates that 41.9% 
of all deaths in the United States were under the care of a hospice program (NHPCO 
Facts and Figures, 2012).  
Grieving families of hospice patients can access bereavement education and 
support for a minimum of one year following their loss (NHPCO Facts and Figures, 
2012).  Included in the education and support are the bereavement groups.  For every 
patient death in hospice, an average of two family members received bereavement 
support from their respective hospice in 2010 (NHPCO Facts and Figures, 2012). 
Bereavement groups are not limited to serving just those who died with hospice care.  In 
fact, 92% of agencies also offer some level of bereavement services to the community 
(NHPCO Facts and Figures, 2012).  
Consideration of coping across time was a way of evaluating the hospices’ 
support groups.  Furthermore, this study implemented an additional intervention to the 
already in place bereavement groups to assist also assist in increasing coping skills.  
Evaluation of current support groups with a modified treatment modality allows 
opportunities to improve, expand, and replicate bereavement supportive services.  
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Support groups that have been evaluated in the past have utilized a variety of instruments 
and methodologies to determine their effectiveness.  Building on previously proven 
effective evaluations, adding an additional treatment, then tailoring it to evaluate the 
mission and vision of hospices and their support groups, aids in the future development 
of an effective tool to closely implement, examine, and evaluate bereavement supportive 
services. 
The results from this study can be used to: determine efficacy; increase 
knowledge on how to maintain effective support groups; bring attention to adequate 
changes that can possibly enhance existing therapeutic bereavement support models; and 
increase the opportunity to expand the current program to be implemented into other 
populations and communities. 
Research Questions 
 This study examined Midwest Palliative and Hospice CareCenter’s 8-weeklong 
bereavement support groups with individuals who lost a family member and incorporated 
Dialectical Behavioral Therapy (DBT).  Mainly, this study purpose was to explore 
whether there are pieces embedded in DBT that can be modified to help with the grief 
process.  Thus, this study’s aim was to answer two overarching research questions:  
1. Do family members who lost a family member or significant other and participate in a 
five-week modified DBT treatment with an eight-week bereavement support group 
have increased coping skills compared to those who do not receive the DBT 
intervention?  
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2. How does variation in the time in which DBT is introduced impact coping?
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 CHAPTER TWO 
 
THEORETICAL LITERATURE REVIEW 
 
The theoretical literature review first considers: (a) how grief and bereavement 
are conceptualized in the field of social work and other fields; (b) a historical overview of 
the theories of grief (complicated grief, continuing bonds, meaning making, resilience, 
trauma, and grief, and attachment theory); (c) theories/models understanding the grief 
process (stages, phases, tasks) and (d) the Dual Process Model.  It is important for 
empirical research, and furthermore, this dissertation study to be theoretically driven.  
This dissertation looks at attachment theory, the dual process model theory, and 
continuing bonds theory to understand the bereavement process more clearly.  The 
purpose of this portion of the literature review is to outline a theoretical model to 
undergird the study and explain why an additional treatment modality can be helpful in 
the bereavement process for the surviving family members’ continuing-relinquished 
bonds, for attachment to family members, and in order to navigate through the oscillation 
process best while grieving.  Reviewing the historical development on theories of grief 
has assisted the researcher in developing the researcher’s own idea of grief.  
Grief Defined in Social Work and Related Fields 
 
 Losing a family member can produce strong, overwhelming emotions.  When an 
individual loses someone important in their lives, they go through a normal process, 
known as grieving (Malcom, 2011).  Grief is the natural reaction to loss, is universal, and 
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is a personal experience (Malcom, 2011).  Even though after a significant loss grief is to 
be expected, individual experiences of grief vary (Malcom, 2011).  Bereavement is the 
period of time, also varying, individuals go through when someone close to them dies 
(Wenzel, Shaha, Klimmek & Krumm, 2011).  Mourning has to do with the external ways 
individuals express their respective loss (Wenzel et al., 2011).  Bereavement and 
mourning are part of the grief process (Wenzel et al., 2011).   
The dictionary definitions denote these terms as largely negative.  However, with 
influences from Klass, Silverman, and Nickman (1996), Neimeyer et al. (2006), 
Silverman (1994) and Worden (1991), grief, bereavement, and mourning are, 
“multidimensional, depending on the nature of the loss, the way it is metabolized, the 
ways in which the loss shapes the self and representation of the other, one’s ideals, the 
meaning that is created from the loss, the nature of the relationships that continue with 
the dead, and the ways in which it may transform the mourner” (Berzoff, 2011, 262).  
Throughout the years, researchers and clinicians have attempted to decrease the negative 
aspects to the grieving process.  However, there have been competing schools of thought 
regarding whether to use psychological verbiage to “pathologize” the grief process, with 
the hope of qualifying it in the Diagnostic Statistical Manual Fifth edition (DSM-V). 
Disease 
 The loss of a family member is “psychologically traumatic to the same extent that 
being severely wounded or burned is physiologically traumatic” (Engel, 1961, 18).  
George Engel explains how the process of grief is similar to the process of healing from a 
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physical ailment (1961).  Furthermore, Engel compares the process the body must go 
through to reach homeostasis to balance health to what grieving individuals must go 
through to try and reach psychological equilibrium (Engel, 1961).  Although the process 
of grieving is compared to a disease, grief itself is not classified as a disease, but rather is 
defined by Engel as the experience of one who has lost someone in his or her life (Engel, 
1961).   
Normal Grief  
 
 There are a variety of feelings and behaviors that present themselves after a loss, 
which are considered normal and common (Lindemann, 1944).  Lindemann’s study was 
one the earliest attempts to examine normal grief reactions (Lindemann, 1944).  The 
study comprised 101 recently bereaved individuals who lost loved ones in a tragic bar fire 
in Boston in 1944 (Lindemann, 1944).  Results of the study were the discovery of six 
similar patterns, which coined the “pathognomic characteristics” of normal or acute grief: 
somatic or bodily distress of some type; preoccupation with the image of the deceased; 
guilt relating to the deceased or circumstance of the death; hostile reactions; the inability 
to function as one had before the loss; and development of traits of the deceased in their 
own behaviors (Lindemann, 1944). 
 Lindemann’s study set a foundation for further research on normal and acute grief 
characteristics (1944).  Worden categorized the extensive findings of the varied normal 
grief reactions into: feelings, physical sensations, cognitions, and behaviors (Worden, 
1991).  From Worden’s outline, the researcher of this study has developed a table 
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outlining these aforementioned four categories with their associated descriptions. (See 
Table 1). 
 
Table 1. Normal and acute characteristics of grief according to Worden, 1991. 
 
Feelings 
 
 
Physical sensations 
 
Cognitions 
 
Behaviors 
 
 
Sadness 
 
Anger 
 
Guilt and self- 
reproach 
 
Anxiety 
 
Loneliness 
 
Fatigue 
 
Helplessness 
 
Shock 
 
Yearning 
 
Emancipation 
 
Relief 
 
Numbness 
 
 
Hollowness in stomach 
 
Tightness in the chest 
 
Oversensitivity to noise 
 
A sense of 
depersonalization 
 
Breathlessness, feeling 
short of breath 
 
Weakness in the muscles 
 
Lack of energy 
 
Dry mouth 
 
 
Disbelief 
 
 
Confusion 
 
 
Preoccupation 
 
 
Sense of presence 
 
 
Hallucinations 
 
Sleep disturbances 
 
Appetite disturbances 
 
Absentminded 
behavior 
 
Social withdrawal 
 
Dreams of deceased 
 
Avoiding reminders 
of the deceased 
 
Searching and calling 
out 
 
Sighing 
 
Restless hyperactivity 
 
Crying 
Note. Based on the work of Worden, 1991. 
Complicated Grief 
Researchers have collectively come to understand that it is not the grief that is 
complicated; rather, it is the grief process.  Worden has created a paradigm describing 
complicated grief under four categories: (a) chronic grief reactions, (b) delayed grief 
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reactions, (3) exaggerated grief reactions, and (4) masked grief reactions (Worden, 1991, 
138-145).  Lazare outlines a number of “clues” to assist in diagnosing an unresolved grief 
reaction (Lazare, 1979). 
Rando originally coined the term “complicated mourning” (1986).  In 1995, 
Katherine Shear, a psychiatrist at Columbia School of Social Work further explored 
complicated mourning and labeled it “complicated grief” (Rando, 1986).  Complicated 
grief occurs when individuals experience grief for extended periods of time, or in Kübler-
Ross’ theory, gets stuck.  The importance of understanding complicated grief is that 
everyone does grieve differently. Therefore in applying an intervention to a bereavement 
group, a social worker or facilitator must always keep in mind individual needs while 
balancing them with those of the group. In the current body of literature, there have been 
consistent findings suggesting that individuals who go through the loss of an immediate 
family member can experience complicated grief (Ott & Lueger, 2002; Field & Filanosky, 
2010; Jerga et al., 2011).   
Historical Overview of Theories of Grief 
 Early theoretical contributions of grief emerged from the psychoanalytical school 
of thought, the most influential being from Freud (1961a), Lindemann (1944) and 
Bowlby (1961).  The father of psychoanalysis, Freud, was the first to publish a 
bereavement theory (Stroebe et al., 2010). Freud conceptualized grief as, “[a]n 
experience that usually follows a normal course but could lead to serious psychological 
consequences if the bereft failed to emotionally detach from the deceased” (Freud, 1961a, 
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248). He believed that in order completely grieving the loss of a loved one required the 
severing of emotional bonds with the deceased and a return to pre-loss functioning 
(Freud, 1961a, 249). Consequently, Freud argued that if individuals were unable to break 
emotional bonds with the deceased and instead stayed attached to the deceased, 
individuals would have a condition called “melancholia” (Freud, 1961a, 249). 
 Object relation was applied to grief, with the notion that the mourner “introjects” 
the lost object in order to retain it (Abraham, 1927).  This idea from Abraham was later 
elaborated into understandings about internalization, “[which] formed the basis for most 
current discussion in psychoanalytical theory” (Schafer, 1976, 15). Schafer differentiated 
two kinds of internalizations: (a) identification and (b) introjection (Schafer, 1976).  
Later, Schafer’s ideas of identification and introjection were applied directly to grief 
(Volkan, 1981).  More specifically, Volkan used Schafer’s understanding of 
identification to support the theory of a continued attachment to the deceased (Volkan, 
1981).  Furthermore, Volkan (1981) expanded upon introjection in terms of grief, stating 
that it is an unhealthy result of grieving, as it is splitting the ego in a harmful way.  
However, there were influences from Fenichel (1945), arguing that introjection was 
necessary and healthy to go through in order to completely grieve.  Pincus (1974) and 
Takha (1984) have expanded on these competing ideas suggesting that there is large 
importance to developing therapeutic models to assist in continuing ongoing bonds with 
the deceased as a part of the grieving process. 
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Bowlby expanded the model that the purpose and goal of grieving is to ultimately 
“sever” the bond with the dead (1981, 246).  Parkes believed the interaction with the 
inner representation of the deceased to be a crucial component in the beginning part of 
grieving (Parkes, 1972).  Furthermore, Parkes’s theories coincide with Bowbly’s 
understanding, in that getting through the grief means breaking the attachment (Parkes, 
1972).  Researchers following both Bowlby’s and Parkes’s theory presume to identify 
with the idea that grief resolution is accomplished as severing bonds, rather than 
establishing a changed bond with the deceased (Raphael, 1983; Rosen, 1988; Silverman, 
Campbell & Patti, 1994). 
Attachment Theory 
In 1948, Bowlby and James Robertson identified three phases children go through 
following the separation of a parent: “protest, despair, and detachment” (Bowlby, 1969, 
10).  Later, Bowlby and Parkes became aware of the similarities there were in responses 
children had from separation from their parent, to the responses of adults who lost an 
important relationship or partner (Bowlby and Parkes, 1970, 15).  Their ideas about 
attachment theory were modified to explain the phases of grief, including an initial phase 
of numbness, and detachment was changed to reorganization (Bowlby, 1969, 16). 
 Bowlby’s influence on attachment theory explains the “internal working models” 
developed in the first five years of life from repeated interactions between infants and 
primary caregivers (Thomson, 2010, 894).  These repeated attachment experiences shape 
“relational interactions” and “inform coping behavior” (Thomson, 2010, 894).   
16 
 
 
  
According to attachment theory, when there is a life-altering event, such as a death of one 
of the attachment figures, the internal working models are altered (Thomson, 2010, 895).    
Continuing Bonds 
Continuing bonds is the notion that people stay connected with the deceased 
rather than emotionally withdrawing (Klass et al., 1996).  In some studies, observed 
connections with the deceased were positive experiences, some were not (Klass et al., 
1996; Shuchter & Zisook, 1988).  There still remain discrepancies in this theory, essential 
wondering if continuing bonds are actually “healthy” (Worden, 1991).  Research is still 
being carried out to address lingering questions about continuing bonds and its 
controversies (Worden, 1991).  Namely, studies have been looking in the past two 
decades, at addressing questions regarding the types of continued bonds, type of prior 
attachment styles’ impact on prolonged bonds, the length of holding on to the sustained 
bond, the varying religious and cultural differences impacting the nature of bonds, and 
relocating the unceasing bond after time (Worden, 1991). 
Grief Process and Bereavement 
The grief process has been understood and conceptualized in various ways, 
primarily, through stages, phases, tasks and the Dual Process Model (DPM). 
Stages 
 
 In Elisabeth Kübler-Ross’s first book, On Death and Dying, she developed the 
five stages of grief individuals go through (1969) (See model A below).  Since then, there 
have been researchers listing anywhere from 9 up to 12 different “stages” individuals 
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pass through during grieving (Worden, 1991).  Maciejewski, Zhang, Block, and 
Pringerson discuss these limitations the stages of grief encompass (2007).  Critiques 
about using stages to explain the grief process are the tendency to take the stages too 
literally (Maciejewski et al., 2007; Worden, 1991).  The stages are not linear and not 
every individual experiences each of the stages or skips stages (Maciejewski et al., 2007).   
 
Figure 1. The five stages of grief as stated in Kübler-Ross, 1969.  
 
Phases 
 The concept of phases is an alternative approach used by namely, Bowlby (1961), 
Parkes (1972), and Sanders (1989).  The researcher of this study has developed two tables 
below outlining the different phases developed by Parkes (Table 2) and revised by 
Sanders (Table 3).  Similar to limitations with stages, phases additionally “imply a certain 
passivity, something that the mourner must pass through” (Worden, 1991, 38). 
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Table 2. Parkes’s phases. 
Phase 1 The period of numbness that occurs close to the time of the loss. 
 
Phase 2 The time of yearning for the lost one to return.  This yearning is often 
coupled with the tendency to deny the permanence of the loss. 
 
Phase 3 Disorganization and despair. 
 
Phase 4 Recognition; reorganizing behavior to pull life together. 
 
Note. Phases are adapted from Parkes, 1972. 
 
 
Table 3. Sanders’s phases. 
Phase 1 Shock 
 
Phase 2 Awareness of loss 
 
Phase 3 Conversation withdrawal 
 
Phase 4 Healing 
 
Phase 5 Renewal 
 
Note. Phases are adapted from Sanders, 1989. 
 
Tasks 
Worden’s Task Model of the grief process is described in an order (1-4); 
however; these detailed tasks are not linear, as “[individuals] can go back and forth 
dealing with them as needed.  Tasks can be, and are, worked on simultaneously, and a 
layered approach may be a better descriptor” (Worden, 1991, 53).  The researcher of this 
study has created a table to outline the tasks developed by Worden (See table 4 below). 
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Table 4. Worden’s tasks. 
Task 1 To accept the reality of the loss. 
 
Task 2 To process the pain of grief. 
 
Task 3 To adjust to a world without the deceased. 
 
Task 4 To find an enduring connection with the deceased in the midst of embarking on 
new life. 
 
Note. Tasks are according to Worden, 1991. 
Dual Process Model 
 Stroebe and Schut have created the dual process model (DPM) of grieving (1999).  
In their model they have categorized two stressors: loss- oriented and restoration oriented 
(Stroebe & Schut, 1999).  The researcher of this study has developed a table to outline the 
dual stressors and descriptions of each (Table 5). 
Table 5. Strobe and Schut’s Dual Process Model. 
Loss-oriented stressors These stressors focus on the deceased person and 
involve grief work on such issues as: 
1. Separation distress 
2. Appraisal of the meaning of the loss 
3. Relocation of the deceased in the world 
without the deceased’s presence 
Restoration-oriented stressors These stressors involve: 
1. Skill mastery 
2. Identity change 
3. Other psychosocial transitions and changes 
4. The rebuilding of shattered assumptions of the 
self and the world 
Note. Dual process model presented is as described in Strobe and Schut, 1999. 
 
Integration of Theories 
Different types of attachments bereaved individuals had with the deceased 
impacts how they move forward once the lost individual is gone.  This impacts the 
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surviving individual’s sense of self and how they see themselves in the world without that 
person still alive.  Continuing bonds offers a perspective on how bereaved individuals 
continue to carry the nature of that attachment into their lives without the other person 
still living.  How to find the balance of continuing living on with life after a person dies, 
creating a manageable sense of individuation, is a crucial component in the grief process.  
A part of acceptance around the fact that the loved one has died is only a piece of 
acceptance around the loss.  Another layer is for the living individual to learn to accept 
that they are still living and a part of the deceased family member continues to be a part 
of them.  How to determine the “healthy” continuation of the physically dead bond 
requires a skill set for social workers to be able to teach and help bereaved individuals.  
Dialectical behavioral therapy is centered in its fundamental meaning, “dialectical” which 
is the notion of dialectical elements, emphasizing the complexity of competing thoughts 
and emotions.  In this instance, the two components are the previous attachment 
competing against the continued attachment.  Letting go and moving forward with a level 
of acceptance changes the dynamic of the attachment, oftentimes creating a sense of 
ambivalence for bereaved individuals.  The conflicted feelings of how to move on from 
the person who dies, while also keeping a part of the deceased essentially emotionally 
alive is a piece that can leave bereaved individuals feeling stuck in the grief process.  The 
researcher expands on the connection between Attachment Theory and DBT in the next 
chapter. 
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Whether the grief process is understood through stages, phases, tasks or two 
overlapping “diabolical” circles, there is a process in the interim that happens to move 
individuals from one stage to the next, one phase to the next, and so forth.  The researcher 
believes that DBT’s four components: mindfulness, emotion regulation, distress 
tolerance, and interpersonal effectiveness, are paramount skills to assist bereaved 
individuals move through the grief process.  Below the researcher includes diagrams 
conceptualizing how she believes DBT is a useful intervention in terms of the different 
theories of the grief process, including stages (Figure 2) and phases (Figures 3 and 4). 
Furthermore, the researcher would like to study whether DBT can more effectively help 
bereaved individuals as they go through the grief process in terms of their coping.  
Secondly, the research proposes to study if it matters when the intervention of DBT is 
integrated.  The next chapter will discuss these theories of grief and its process, 
connecting it to DBT. 
 
 
Figure 2. The grief process using Kubler-Ross’s stages with DBT. 
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Figure 3. The grief process using Parkes’s phases (Parkes, 1972) with DBT. 
 
Figure 4. The grief process using Sanders’s phases (Sanders, 1989) with DBT. 
 
 
Figure  5.  The grief process using Worden’s tasks with DBT.
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CHAPTER THREE 
 
EMPIRICAL LITERATURE REVIEW 
 
The empirical literature review more exclusively looks at the literature on 
bereavement as it pertains to four main components of DBT: emotional regulation, 
acceptance of emotions, interpersonal effectiveness and finding authentic self.  The goal 
of the empirical literature review is to illustrate what has been done in the past to help 
individuals through the bereavement process, and furthermore, to emphasize why taking 
an existing treatment approach and applying it to a phenomenon in a way that has not 
been done before is important to evaluate.  The purpose of the empirical literature review 
is to connect the existing literature on grief and the grief process to validate and justify 
implementing Dialectical Behavioral Therapy and the methodology driving the study. 
Dialectical Behavioral Therapy 
Dialectical Behavioral Therapy (DBT) is a treatment modality that was built off 
of Cognitive Behavioral Therapy (CBT) (Osborne & McComish, 2006).  Marsha Linehan 
was using CBT to treat young girls who had attempted suicide, had suicidal ideation, or 
who imp[ulsively harmed themselves (Osborne & McComish, 2006).  She found that she 
needed to tailor the intervention and created DB. In time she also found that she was 
actually treating girls who had Borderline Personality Disorder (BPD) (Osborne & 
McComish, 2006).  Some distinctive qualities of BPD that Lineham found in her patients 
were that they were emotionally vulnerable and had an inability to regulate their 
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emotions (Linehan, 1995).  Nelson-Gray used Linehan’s DBT treatment to evaluate its 
effectiveness with BPD (1995).  Over the years, DBT has been proven to be an effective 
treatment modality and has been applied to treat a variety of populations, such as those 
with addictions, mental illnesses, eating disorders, and self-mutilation (Linehan, 1995).   
A modified skills manual of DBT was applied to family caregivers of dementia 
patients (Drossel, Fisher, & Mercer, 2011).  Sixteen family caregivers participated in the 
9-weeklong DBT skills study.  Findings showed that DBT helped family members 
through coping and dealing with the difficult emotions of caring for a family member 
with dementia (Drossel et al., 2001). 
DBT was initially developed and evaluated as an outpatient treatment program for 
chronically suicidal individuals meeting criteria for borderline personality disorder (BPD) 
(Osborne & McComish, 2006). Within recent years, several adaptations to specific 
settings have been developed (Bohus et al., 2004; Kirby & Baucom, 2007; Soler et al., 
2012). This literature review will discuss the effective extension of the application of 
DBT in new ways, beyond its original intended use, practices, and settings, and tailored 
to the needs of different populations. The goal of the dissertation study is to tailor the 
treatment modality, implementing it into grief settings. Understanding the research that 
has been done using this treatment modality will help determine what has been effective 
and useful.  Also in this literature review, the gaps in the research and implementation of 
DBT will be examined and discussed. 
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DBT is made up of four important components: (a) mindfulness, (b) distress 
tolerance, (c) emotion regulation, and (d) interpersonal effectiveness (Osborne & 
McComish, 2006).  One foundational underpinning of DBT is the biosocial theory of 
Borderline Personality Disorder (BPD) (Osborne & McComish, 2006).  This theory holds 
that those that are born with BPD are inherently more emotional because of their genetic 
make-up (Osborne & McComish, 2006).  Similarly to those with BPD, the biosocial 
theory can be applied to those who experience a loss.   
The philosophical base of DBT can be difficult to comprehend at first.  The 
dialectical aspect arises from the belief that there are two separate, polar forces that have 
to be at work at the same time in the patient’s life for the patient to have success in 
treatment.  In DBT these two opposite concepts are change and acceptance.  It is difficult 
for most human beings to grasp that one can accept something one cannot change and can 
in fact change at the same time.  The first portion of DBT involves accepting the 
emotions and not running away from them.  The next goal of DBT is that individuals 
learn to deal with their emotions and do other constructive things to cope with unpleasant 
feelings (Osborne & McComish, 2006).   
Assessing the effectiveness of DBT has gone beyond patient reported measures 
and therapists’ progress assessments.  One recent study used Functional Magnetic 
Resonance Imaging (fMRIs) to show neural changes that occur after patients with BPD 
receive DBT treatment (Schnell & Herpertz, 2007).  This pilot study was done assessing 
6 BPD females receiving a 12-weeklong DBT treatment inpatient with 5 sequential fMRI 
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scans (Schnell & Herpertz, 2007, 839).  Results from this study show that “DBT 
treatment was accompanied by neural changes in limbic and cortical regions resembling 
those reported on psychotherapy effects in other mental disorders” (Schnell & Herpertz, 
2007, 847).  
A qualitative study interviewed 10 “deliberate” self-harm patients with BPD and 
4 DBT therapists to better understand the perceptions of giving and receiving DBT 
(Perseius, Ojehagen, Ekdahl, Asberg, & Samuelsson, 2003, 218).  This study provides 
qualitative evidence that both the patients receiving the treatment and the therapists 
delivering the treatment find it to be very effective and instrumental in impacting lives. 
 Two years ago another study was done examining the perceptions’ of the therapist 
and patient, to more closely understand the therapeutic relationship developed in DBT 
treatment (Bedics, Atkins, Comtois, & Linehan, 2012). This study used a randomized 
control trial of DBT and had 14 therapists weekly rate the therapeutic relationships 
(Bedics et al., 2012, 232).  Using hierarchical linear modeling results supported: a) the 
effective use of balancing autonomy and control in the therapeutic relationship; b) the 
importance of therapists' maintaining a non-pejorative stance toward the patient; and c) 
the use of therapist warmth and autonomy as a contingency for improved intra-psychic 
outcome (Bedics et al., 2012, 239). 
A quasi-experimental study that paired general psychiatric management (GMP) to 
Dialectical Behavioral Therapy-Mindfulness training (DBT-M) found effectiveness with 
patients with borderline personality disorder (BPD) (Soler et al., 2012).  This study 
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evaluated the attention and impulsivity of 60 patients with BPD, having 40 patients 
receive both treatments and then 20 just receive DBT-M (Soler et al., 2012).  This is the 
first study that took a piece of DBT—mindfulness—and found there to be effectiveness 
on specific variables, i.e., attention and impulsivity (Soler et al., 2012).  This study 
showed that pieces of DBT can be effective, and the whole treatment modality does not 
need to be used to have an impact.  This further suggests that modifying DBT to meet the 
needs of individuals experiencing a significant loss can be an effective treatment.  
Now there are many studies using DBT to treat beyond original BPD (Drossel et 
al., 2010; Kirby & Baucom, 2007; Safer, Telch, & Agras, 2001).  A more recent study 
was carried out using a modified skills version of DBT to help family caregivers of 
dementia (Drossel et al., 2011).  Sixteen family caregivers completed 9-weeklong DBT 
skills treatment.  Findings show that DBT was successful in helping these caregivers 
decrease their overall unpleasant feelings around the loss of their loved one’s memory 
and later life (Drossel et al., 2011).   
A pilot study assessing eight individuals who comprised four couples was 
conducted to see the impact of DBT when at least one partner had difficulty regulating 
his or her emotions (Kirby & Baucom, 2007).  The treatment was modified to have 
couples work together on the skills presented by a DBT therapist (Kirby & Baucom, 
2007, 279).  Findings show that there were significant decreases in anxiety, depression 
and anger after DBT treatment (Kirby & Baucom, 2007, 383).  One of the scales used in 
this study was created and validated to measure emotional regulation from the 
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perspective of the partner (Kirby & Baucom, 2007, 382; Snyder, Stoolmiller, Wilson, & 
Yamamoto, 2003).  A key component of the dissertation study is to see how the treatment 
impacts the bereavement process in terms of coping.  However, there is a section in DBT 
that focuses on emotional regulation.  It could be helpful in the dissertation study to 
assess emotional regulation patterns throughout the treatment to determine if this is a 
possible, important mediating/-moderating variable to coping. 
A controlled trial evaluated a three-month DBT inpatient treatment program with 
50 female patients who met criteria for BPD (Bohus et al., 2004).  Pretest and posttest 
comparisons showed significant changes for the DBT group on the psychopathological 
behaviors and significant decreases in self-harming behaviors (Bohus et al., 2004).  This 
study demonstrated that DBT can be implemented in different settings and have 
significant effects on outcomes.  Therefore bringing DBT into a grief setting can also 
yield to significant effects on outcomes. 
 A case study of a 36-year-old female with bulimia nervosa was evaluated in terms 
of her purging and binging behaviors before, during, and six months later, following 20 
sessions of DBT (Safer et al., 2001).  There was a significant decrease in the patients’ 
behaviors, as she reached abstinence at week five and maintained not using eating 
disorder behaviors throughout treatment, and had 1-2 incidents of binging and purging 
reported at follow-up (Safer et al., 2001, 104-105). 
When experiencing the death of a loved one, common difficulties concern 
emotional regulation, fear of emotions, inability to cope, fear of seeking or accepting help 
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from others, and loss of sense of self.  The goal of the current intervention study is to help 
individuals who have experienced such a loss with the regulation of their emotions, with 
the acceptance of their emotions, with their interpersonal effectiveness, and with finding 
the authentic self.  Research on these four areas of difficulty shows that assistance in 
these domains also leads to individuals’ ability to cope more effectively in general.  
Therefore one goal of the intervention was to address these domains specifically and to 
help participants in the following areas: emotional irregulation/regulation, fear of 
emotions/acceptance of emotions, intimacy issues and fear of help from others/ 
interpersonal effectiveness, loss of self/ finding authentic self, and inability to cope/ 
coping.  
Connection to Theories   
Attachment theory provides a useful framework for understanding the varying 
patterns of grief and the bereavement process following loss of different kinds (see 
Figure 6, below).  As discussed in the theoretical literature review, the disruption to the 
internal working models disrupts coping.  Coping is the outcome variable measured in 
this study (Thomson, 2010, 895).  It is important that attachment theory underpinned this 
study since attachment theory explains how the outcome variable, coping, is affected 
during and after the loss of a family member.  
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Figure 6. Conceptual diagram of dissertation study with attachment theory.  
 
A study examining 368 individuals between the ages 17- 49 years old measured, 
“general and relationship-specific attachment insecurities, relationship characteristics, 
and typical and prolonged grief symptoms” using online surveys (Jerga et al., 2011, 891). 
This study found, “[that] people with different attachment patterns are likely to differ in 
their grief reactions” (Jerga et al., 2011, 892).  Furthermore, the interpersonal content has 
found to be a “risk factor” affecting bereavement outcome (Jerga et al., 2011, 892).   
This dissertation study looks at individuals with different types of attachments, 
which in essence should yield to different reactions to their respective grieving processes.  
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Jerga et al.’s study suggests that different types of attachments will cause individuals to 
be at higher risk after they experience certain losses (2011).  Discussions from this study 
imply that there is more research that needs to be done to more clearly understand how to 
identify individuals who are at risk.  Namely, this study points out, “[a]ttachment 
insecurities are among the personal risk factors associated with bereavement outcomes, 
but they have not yet been thoroughly researched” (Jerga et al., 2011, 282).  This 
dissertation study’s goal is to not label individuals who are “at risk,” but rather, to make 
sure that individuals with attachment insecurities as well as those with secure attachments 
receive adequate treatment after a significant loss of a family member or a spouse.  
Individuals who are at higher risk, some of whom could be in this dissertation sample, 
suggests even more of a reason why they would benefit from an additional treatment 
modality, such as DBT. 
Losing a close attachment such as a family member is for many people among the 
most difficult experiences they ever have (Shear, 2011).  Shear discusses the myriad of 
stresses that often accompany bereavement, in addition to the research finding of 
increased risks for mental health problems (2011, 102).  Gaining more insight about how 
individuals experience a significant loss that affects mental health helps establish an 
empirical model of grief that can be used for effective clinical interventions.  Furthermore, 
there is evidence in the literature that supports the need to implement interventions to 
help individuals who experience a significant attachment loss with their coping and grief 
process.  Research showing that individuals who lose a family member have patterns of 
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change in mental health (Ott & Lueger, 2002; Shear, 2011), in turn supports the concept 
of introducing a clinical intervention, such as DBT, that was designed originally to assist 
individuals cope with mental illness, to help with these types of individuals cope after 
their respective losses. 
The attachment widows have to their deceased is also strong, and similar to the 
type of attachment individuals have to their parents, siblings, or children (Field et al., 
2006; Ott & Lueger, 2002).  A study more closely examined the patters of change in 
mental health for widowers (Ott & Lueger, 2002).  More specifically this study looked at 
118 recently widowed participants and measured change four different times over the 
first two years of bereavement using a cohort sequential design and Integra Tracking 
Assessment/Mental Health Index (Ott & Lueger, 2002).  The conclusion from this study 
was that the overall pattern of change in bereavement was similar to the distress of 
patients receiving outpatient and mental health services (Ott & Lueger, 2002, 406).   
Similar to Shear et al. research findings, it is clear that spousal loss affects mental health 
outcomes (2002).  Since the participants in this study will also be within their first two 
years of the grieving process, and also going through the bereavement of a spouse, it is 
clear from the body of literature on spousal loss that these individuals may have patterns 
of change in their mental health (Ott & Lueger, 2002). 
In 2010, Thomson developed a validated measure called the Adult Attachment 
Interview (AAI), which is a coding system that, “[gives] insight to the bereaved mind” 
(893).  Thomson’s study looks at loss and disorganization from an attachment perspective 
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by examining a) pre-loss attachment organizations and b) disorganizing/disorienting 
markers of unresolved loss (2010, 893).  Findings from the study show that, “many 
individuals never ‘recover’ to a pre-loss sense of ‘self’ and ‘self-in-the world’” 
(Thomson, 2010, 894).  Furthermore, this challenge may be amplified for those who are 
already struggling with a pre-loss insecure state of mind (Thomson, 2010).  The loss of 
self, from an attachment theory perspective, is a component that DBT can address and 
“help find.”   
Attachment theory helps explain how this new world without the person who died 
is much different than the pre-loss world once known (Thomson, 2010).  Accordingly, 
attachment theory also helps explain how the pre-loss attachment patterns influence the 
grieving process (Thomson, 2010).   
The importance of understanding complicated grief is that everyone does grieve 
differently, so to apply an intervention to meet individual needs versus groups’ needs is 
different.  In the current body of literature, there have been consistent findings suggesting 
that individuals who go through of the loss of an immediate family member or a spouse 
experience complicated grief (Field et al., 2006; Jerga et al., 2011; Ott & Lueger, 2002). 
Furthermore, Katherine Shear and colleague Harry Shair looked at specific 
relationships of the loss and tried to build upon theories of attachment (Shear & Shair, 
2005).  According to Fields’s explanation of continuing bonds, individuals go through an 
automatic process of trying to maintain the bond to the attached deceased after the loss 
(Fields, 2005).  With the loss of a parent, for example, there is a piece of the adult child 
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that dies too.  All children have different types of attachment styles to their parents, 
however according to attachment theory, the deceased parent causes detachment and 
difficulty maintaining these continuing bonds (Fields, 2005; Shear & Shair, 2005). Using 
a continuing bonds theory perspective helps highlight some of the crucial components 
individuals lose when a parent dies (Shear & Shair, 2005).   
Bereaved individuals with different attachment styles (secure, insecure- 
dismissing/avoiding, insecure-preoccupied) can either continue or relinquish their bonds 
(Stroebe et al., 2010).  Individuals with secure attachment styles will be able to retain 
attachment to a deceased family member or spouse, and furthermore will use a continued 
connection to the deceased to work towards acceptance of the loss (Neimeyer et al., 
2006).  Individuals with insecure-dismissing/avoiding attachment are associated with, 
“defensive denial of attachment needs and bonds” (Stroebe et al., 2010, 263).  Moreover, 
individuals with insecure attachment are unable to maintain useful symbolic bonds with 
the person who died (Field & Filanosky, 2010).  The continued bond affects bereaved 
individuals who have insecure-preoccupied attachment (Stroebe et al., 2010).  “The 
continued bond with the deceased contrasts with that of the securely attached, in that it 
encompasses persistent and overriding yearning, longing, and regrets” (Stroebe et al., 
2010, 263).  Strobe et al. summarize the different attachments as: 
[P]ersons with a securely attached orientation would continue bonds to a 
moderate extent, and gradually relocate the deceased; the dismissive would 
relinquish their ties to an extreme degree, the preoccupied would continue their 
bond in a clingy, relentless manner, while the fearful would suffer great confusion 
and uncertainty in retaining versus relinquishing their tie. (2010, 263) 
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Individual differences according to their varying respective attachment style deals with 
the deceased person in how they cope differently (Field et al., 2005).  The dual process 
model, overlaps with the attachment theory framework, and is compatible with 
continuing bonds theory, to “mirror” the attachment patterns in “categorizing” ways of 
coping (Stroebe et al., 2010, 263). 
Connection to Models   
The Dual Process Model breaks these two worlds into two entities and essentially 
encapsulates the back and forth between Loss Orientation (LO) and Restoration 
Orientation (RO) grief.  To more efficiently and effectively mediate through oscillation, 
the proposed hypothesis is that DBT Skills can be taught and utilized, ultimately 
enhancing individuals’ coping abilities throughout their bereavement processes (See 
Figure 7 and Figure 8 below). 
 
 
 
Figure 7. Dual process model of grief, according to Stroebe and Schut (1999). 
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Figure 8. Dialectical behavioral therapy skills incorporated into the oscillation component 
in the dual process model theory of grief. 
 
The oscillation between LO and RO is the coping process (Stroebe & Schut, 
1999).  Grieving individuals at times confront the grief and at other times avoid it.  In the 
development of the Dual Process Model (DPM), the article discusses the 
conceptualization of adaptive coping (Stroebe & Schut, 1999, 198).  Stroebe and Schut 
touch on the disadvantage to some coping strategies that help some individuals to come 
to terms with the loss (1999, 199).  Some of these disadvantages are that certain coping 
deflects individuals from actually focusing on the emotions, distracting them to such an 
extreme, essentially keeping individuals “stuck” in denial of the loss (Stroebe & Schut, 
1999).   
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In DBT, one of the skills taught is Distress Tolerance.  The purposes of distress 
tolerance skills are to teach give individuals coping skills to manage their loss.  However, 
the goal is to help individuals in order that they do not avoid the feelings around the loss.  
The DPM encompasses the “grief work hypothesis,” which is the idea that one has to 
“confront the experience of bereavement to come to terms with the loss” (Stroebe & 
Schut, 1999, 199).  DBT is about having “mindful” awareness about the stressful 
situation and acknowledging the emotions around it: realization of the loss on one hand 
vs. the fight against the reality of the loss.  There are ambivalent conflicting emotions, 
which makes acceptance of the loss so difficult, validating why on Kubler-Ross’s stages 
of grief, acceptance is the last piece. A key piece of DBT is Radical Acceptance (Perseius 
et al., 2003, 222).  Radical acceptance has to do with participants being able to accept 
their emotions, as well as the loss they just experienced.  Many times people who 
experience losses are afraid of their emotions and when they feel a certain way that is 
uncomfortable they use self-destructive coping patterns in attempt to get rid of the 
unpleasant feelings.  DBT can help individuals accept the emotion they are experiencing 
and learn to label them neither good nor bad, which also helps them accept the reality of 
the loss. 
 Another study examined the grief work hypothesis that “bereaved persons must 
focus on their feelings of loss or they will experience psychosomatic and other 
maladaptive symptoms and never recover from their losses” (Richardson, 2010, 269).  
Richardson carried out this study looking at 200 older widowed men residing in the 
38 
 
 
 
central Ohio area who were in their second year of bereavement (2010).  Findings 
showed that bereaved individuals must confront their painful feelings head on and work 
through them in order to “avoid developing disordered grief reactions” (Richardson, 
2010, 269).  Again, DBT is centered on acceptance of emotions and learning the tools to 
cope effectively with unpleasant emotions (Soler et al., 2012).  Even when individuals 
were taught the skills of distress tolerance, which are ways to be able to tolerate these 
unpleasant emotions, they were not encouraged to avoid feeling the emotions (Soler et 
al., 2012).  Instead, they are also taught mindfulness skills to be able to first acknowledge 
the overriding, unbearable emotions and “mindfully sit” with the emotions as they utilize 
distract tolerance skills (Soler et al., 2012).  DBT is a way for individuals to work 
through their emotional pain by not avoiding it (Soler et al., 2012).  Findings from 
Richardson’s (2010) and Stroebe & Schut’s (1999) studies showed that not dealing with 
emotions leads to complicated and disordered grief reactions.  The goal of DBT is to help 
the individuals, who are presented with these painful emotions, to develop the necessary 
skills to be able to cope with them in a healthy fashion. 
 Although findings from these Stroebe and Schut’s two studies are strong, they 
still identified several problems with the grief work hypothesis: “1. Lack of solid 
supporting evidence, 2. Inadequate clarity of the concept and processes, 3. Inaccurate 
operationalization of the concepts” (1999, 204).  Richardson’s study also presented its 
own set of problems with his study on the 200 bereaved widowers that were men: “1. 
Data was cross-sectional, 2. Operationalization of constructs are questionable, 3. Sample 
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limited to self-selected group of older bereaved men” (2010, 270).  However, strengths of 
these studies were that, first of all, relatively few studies have examined the DPM 
empirically.  Richardson’s study found that both LO and RO stresses were important 
(2010).  LO is “important nearer time of bereavement and influenced negative effect” and 
RO is “more relevant later and associated with positive effect” (Richardson, 2010, 271).  
This finding is important in terms of when to implement which components of DBT in 
the intervention to bereaved individuals.  The researcher in this study hypothesized that 
implementing DBT closer to the loss would be most helpful for individuals to learn 
mindfulness skills and emotion regulation techniques.  She further hypothesized that later 
in the bereavement process, the introducing interpersonal effectiveness skills of DBT 
would be more beneficial.   
However, Richardson also looked at other studies over longer periods of time and 
found, “[that] LO and RO coping were important throughout bereavement” (2010, 272).  
This last finding makes sense, as according to the DPM, there is fluctuation back and 
forth from LO to RO (Stroebe & Schut, 1999).  In this case the timing of the intervention 
is immaterial because individuals go back and forth between LO and RO at different 
times and at different paces.  Questions from Richardson’s study (2010) that still remain 
are: “Is there an optimal balance between LO and RO? Does that balance change over 
time (272)”? 
 A few months after Richardson’s study was published, Bennett et al. explored two 
studies looking at the usefulness of the Dual Process Model (2010). The first study was of 
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secondary analysis on a large scale qualitative study comprising 46 men and 46 women 
widowers between the ages of 55 and 95 (mean=74) (Bennett et al., 2010).  The study 
consisted of 45 minute tape-recorded semi-structured interviews in the respondents’ 
homes, gathering information to learn from the widowers what was important to them 
and to assess the oscillation process (Bennett et al., 2010).  From this study, the 
researchers were able to calculate how many participants experienced both RO and LO 
coping.  Findings showed that 12 participants had no oscillation, only 1 participant did 
not experience RO, and 79 experienced both LO and RO coping, therefore couples have 
experienced oscillation (87%) (Bennett et al., 2010, 320).  Although oscillation is 
common, using a Fisher’s exact test, the researchers did not find a significant association 
between the length of oscillation time (p=0.67) (Bennett et al., 2010, 321). 
 The second study was a small-scale study specifically examining the DPM and if 
LO and RO were associated with psychological adjustment (Bennett et al., 2010, 321).  
The results from the small-scale study were that, those adapting well stated stressors were 
new roles, identities, relationships and intrusion of grief significantly more, and those 
adapting less well, reported stressors were denial, avoidance and distraction, avoidance 
(Bennett et al., 2010, 322).  
Group Dynamics. 
 Implicit in the Dual Process Model is the notion that one can work through grief 
with the help of others, such as in groups (Stroebe & Schut, 1999, 202).  Group therapy 
has been an effective therapy since the early 1900s.  Yalom began research with groups 
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and applied group therapy to psychodynamic therapies in the late 80s (Yalom, 1985).  
More recently, Piper expanded on Yalom’s group work therapy (1995).  Applying DBT 
in a group setting has also been investigated by Nelson-Gray (2006) and in a study where 
Andion and colleagues examined the effectiveness of DBT in a group setting compared 
to individual implementation of the treatment.  Findings were that DBT is more effective 
when implemented in-group format in comparison to individual sessions of DBT 
(Andion, 2012).   
“One of the greatest strengths of the DPM is that it allows for individual- level 
agency and innovation” (Carr, 2010, 376).  Many of the models of grief suggest that 
when individuals deviate from the series of stages, it is problematic (Carr, 2010, 376). 
The DPM accepts and expects there are a variety of avenues to adjustment; “individuals 
will oscillate between LO and RO coping based on one’s own demands and needs” (Carr, 
2010, 376).  With the growing acceptance and acknowledgement that individuals will 
fluctuate back and forth throughout their bereavement processes and it will not be 
considered detrimental is a positive movement in understanding grief.  Knowing that 
individuals will mediate back and forth from LO to RO does make it more difficult to 
distinguish if there is progression in the grief process or if an individual really is 
experiencing problematic grief.  In other words, it becomes difficult to quantify 
individual progress during bereavement when everyone is going at his/her own pace and 
oscillating. 
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A study was designed to evaluate the effectiveness of The Dual Process Model of 
coping with bereavement (Lund et al., 2010).  Two hundred ninety-eight recently 
widowed individuals participated in 14 intervention sessions: 128 participants received 
groups that focused on LO and 170 participants received both LO and RO coping skills 
(Lund et al., 2010, 291).  This study is most closely related to what this dissertation study 
is proposing to carry out.  The difference is that instead of having a comparison group, 
the staggered intervention start points are anticipated to serve as controls for the study.  
The intervention implemented in Lund et al.’s is a DMP-Based Intervention, called the 
“Living After Loss” (2010, 295).  The intervention has 14 sessions, which are labeled as 
either RO, or LO, the content of what the session addresses is described, and then each 
session is linked to the dual process model (Lund et al., 2010, 296).  The intervention for 
this dissertation study will be comprised of 5 sessions and the same 5 sessions will be 
implemented in all four bereavement groups.  Similarly to this study, the dissertation 
study will also be implementing the intervention to participants who also are receiving 
support through bereavement groups. 
Coping and Bereavement 
Family caregivers who provide complex care to their loved ones suffer 
consequences “known to affect physical and mental health in bereavement” (Dumont, 
Dumont, & Mongeau, 2008).  Bereaved caregivers are left with unresolved, intense grief 
(Glasdam, Timm, & Vittrup, 2010; Hansson & Stroebe, 2007).  No person’s grief or 
bereavement processes are identical.  There has been research carried out to try and 
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understand these aforementioned processes.  Bereavement groups are shown to be 
paramount in family members’ overall coping satisfaction and grief process (Duggleby et 
al., 2010; Hansson & Stroebe, 2007).  
How an individual copes with grief is affected by, “[the individual’s] cultural and 
religious background, mental history, support systems, and social and financial status” 
(Duggleby et al., 2010, 148).  Another important piece in how individuals work through 
their grief is dependent upon their coping skills.  There have been a variety of studies 
looking at individuals’ abilities to cope with the loss (Hooghe, Niemeyer & Rober, 2011; 
Jerga et al., 2011; Hansson & Stroebe, 2007; Bhushan, Kumar & Harizuka, 2013; Steffen 
& Coyle, 2011), and some of these studies have also found that individual’s cope better if 
they have better coping skills (Hooghe, Niemeyer & Rober, 2011; Hansson & Stroebe, 
2007; Moon, 2011; Steffen & Coyle, 2011).  If individuals have not acquired coping 
skills, it is important that they learn effective skills to be able to cope with their 
respective losses.   
Evaluating Bereavement in Groups 
 
Social workers have seen evaluations of bereavement groups as necessary; but, 
more research understanding the impact of support groups, for those left behind, has been 
strongly voiced by those in the public health arena (Cerel et al., 2009).  This research by 
public health experts describes the various approaches used in support groups despite the 
inherent aforementioned challenges (Cerel et al., 2009).  But, beyond addressing the 
varying approaches, there are several questions that are posed in this article that have 
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implications for further research to be carried out.  The major research questions fall into 
the following four groups: "1) methods development; 2) epidemiological studies; 3) 
naturalistic studies; and 4) controlled trials" (Cerel et al., 2009, 30).  This article suggests 
answering these questions with continuous research, with a “thoughtful agenda” that 
includes these four main categories of research mentioned will determine the 
effectiveness of bereavement programs currently in place (Cerel et al., 2009, 31).  It is 
clear that there is a need to better understand the impact of the support groups.   
A pilot study used a newly developed needs assessment survey, “[t]o examine 
four areas of natural coping efforts: practical, psychological, and social difficulties; 
formal and informal sources of support; resources utilized in healing; and barriers to 
finding support since the loss” (McMenamy et al., 2008, 376).  The overall results of this 
study concluded that it is imperative to carry out a longitudinal study to further assess the 
ongoing needs of these survivors because grief processes are not linear and vary in nature 
per individual (McMenamy et al., 2008).  The differences in support group dynamics, 
along with individuals’ bereavement stages, make it challenging to find a reliable 
evaluation method to determine if a support group is effective (Steffen & Coyle, 2011). 
Researchers have taken into account these challenges, attempting to carry out 
evaluations of current Bereavement programs. To more closely account for these varying 
stages of grief individuals undergo, a comparative study was completed, evaluating the 
effectiveness of Bereavement supportive services for survivors who sought group support 
at Baton Rouge Crisis Intervention Center (BRCIC) 48 days after the death of a loved 
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one and then 97 days after (Cerel & Campbell, 2008).  The results of this study did not 
show efficacy, rather, offered an explanation, being the method of death may justify for 
why individuals turn to support sooner than others and what type of support they turned 
to, an “active model of postvention” (APM; n=150) compared to those who received a 
“traditional passive postvention” (PP, n=206) (Cerel & Campbell, 2008, 33-4).  The 
question, still remains, however, is the support group effective as a whole to survivors, 
regardless of different variables: the type of death or how long ago the death of a loved 
one occurred. 
In 2011, Umphrey and Cacciatore, studied the narrative themes in bereavement 
support groups: the death story narrative, coping/ negotiating narrative, and connecting 
through communication with others narrative (141).  Furthermore, their study examined 
the research on bereavement support groups, finding many reasons why bereaved 
individuals should utilize these services (Umphrey & Cacciatore, 2011).  Bereavement 
support groups have been associated with a number of psychosocial outcomes such as: 
declines in stress and depression, diminished traumatic grief reactions, particularly in 
women, resilience through meaning and purpose, and reduce feelings of isolation.  
Overall, participation in bereavement support groups is associated with positive effects 
on mental health (Umphrey & Cacciatore, 2011). 
Participants in Umphrey and Cacciatore’s study totaled 29 bereaved parents who 
participated in a bereavement group over a five-month period, with researcher 
observations made before, during and after the groups (2011, 145).  In the coping/ 
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negotiating narrative theme that was derived in the constant comparison method of 
analysis, individuals discussed how they self-assessed their coping.  Individuals were 
able to assess this by determining if it has been either a good month, or a bad month 
(Umphrey & Cacciatore, 2011).  Interestingly enough, how the individuals categorized 
good months versus bad months fits into the Dual Process Model of LO (bad months) and 
RO (good months) of coping. 
There have been different treatments to help assist individuals through the grief 
process; however, there currently is not a treatment like DBT in place to help individuals 
learn different coping skills.  One of the major goals of DBT is to enhance individuals’ 
abilities to cope with adverse and overwhelming emotions (Osborne & McComish, 
2006).  To determine if this treatment is effective, this dissertation will measure the 
individuals’ coping at different times before, during and after the intervention of DBT. 
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CHAPTER FOUR 
 
METHODOLOGY 
 
Research Question and Hypothesis 
 
 This study looked at bereavement support groups with individuals who lost a 
family member and incorporated Dialectical Behavioral Therapy (DBT) to five of six 
General Adult Loss groups.  Thus, this study has the following research questions and 
hypotheses: There are pieces embedded in DBT that can be modified to help with the 
grief process.   
Q1: How does DBT affect participants’ coping after the loss of a family member? 
Q1-H1: Individuals who lost a family member and participate in a 5 week modified DBT 
treatment with an 8-week bereavement support group will have increased coping skills 
measured by the Brief C.O.P.E. scale compared to individuals not receiving the DBT 
treatment. 
Q2: How does the timing of when the intervention is introduced to the groups affect 
their coping? 
Q2- H1: The groups receiving the intervention earlier in the bereavement supportive 
group service, will have better initial coping skills than those receiving the intervention 
starting weeks later.  
Q2-H2: The groups receiving the intervention earlier in the bereavement supportive 
group service will report higher global emotion scores than those receiving the
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Intervention starting weeks later.     
Q2- H3: The groups receiving the intervention earlier in the bereavement supportive 
group service will have higher long-term coping scores than those receiving the 
intervention starting weeks later. 
Q2- H4: The groups receiving the intervention earlier in the bereavement supportive 
group service will have higher long-term coping strategies scores than those receiving the 
intervention starting weeks later. 
Research Design 
 
This study used a non-concurrent multiple baseline design.  There were six 
different groups from Midwest Palliative Hospice and CareCenter.  Each group was 
comprised participants of adults (18 years or older) who lost a family member and were 
enrolled in the General Adult Loss Group.   Four of the six groups received 8-weeklong 
bereavement services and 5-weeklong DBT groups.  One of the 6 groups was a waitlist 
control group and received a two hour modified DBT group one month after they 
received an 8- weeklong bereavement support group.  One of the six groups received the 
PowerPoint Presentations after their participation in the 8-weeklong bereavement group 
and completed forms throughout the group and served as an additional control to the 
study.  The DBT groups were offered at 5:30-6:15pm before the bereavement groups 
began at 6:30-8pm, each for 45 minutes each.  The design for this dissertation study 
called for staggered intervention start points.  Group 2 began the 5-weeklong DBT 
49 
 
 
 
intervention at week 2 of the bereavement group, Group 2 at week 2, Group 3 at week 4, 
and Group 4 at week 6 and Group 5 at week 8.   
At the first bereavement group (T1), the first week of the DBT intervention (T2), 
the last week of the bereavement group (T3), and the last DBT session (T4), individuals’ 
coping skills were assessed using the Brief C.O.P.E. Scale (1997).  Each week from start 
of the DBT intervention group to end of the DBT group, the participants recorded their 
coping experiences on prompted diary forms (total of four diary entries), along with a 
one-month follow-up entry.  Additionally, each week participants completed a global 
emotion scale (Mellody, Miller, & Miller, 1989) that was a subjective measure to assess 
their basic emotional states. This scale was distributed to participants each week they 
attended either a bereavement group or a DBT intervention group.  Groups 1, 2, 3, and 6 
did not attend more than 8 weeks total of the combined bereavement groups and 
intervention.  However, Groups 4 (ten weeks total) and 5 (twelve week total) attended 
additional weeks, therefore having additional global emotion scale measures. 
 This design was the strongest design for this study.  Since the groups did not all 
occur during the same time, this design allowed for the varying baselines to serve as the 
controls for the study.  Creating these set baseline time frames minimized threats to 
internal validity.  Watson and Workman (1981) expanded upon the common single 
subject design using multiple baselines, by incorporating studies that occurred at varying 
times.  They explained that concurrent multiple baseline studies can be very effective 
(Watson & Workman, 1981).  Strength of the design for this study is that with the 
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staggered intervention start points, two groups, 4 and 5, had weeks with DBT without any 
bereavement groups.  Furthermore, two groups, 1 and 6, did not receive any DBT during 
their 8- weeklong bereavement group.  Group 1 served as a waitlist control to the study 
and Group 6 served as a control group to the study. 
 Every research study is subject to threats to internal and external validity and 
issues with reliability.  The largest issue with internal validity in qualitative research has 
to do with making sure that the researcher’s findings accurately articulate what the 
participants mean.  To control for this, the researcher had other MSW and PhD students 
help with the coding process.  The threats to external validity involve things that happen 
during the time that the research is taking place.  When dealing with bereaved 
individuals, dates can be very meaningful.  Some anniversaries, birthdays, events, and 
other important dates may take place during the bereavement and DBT groups.  Also, 
there may be other events that happen in the community and other deaths that may stir up 
heightened emotions.   
Sampling 
 
Purposive, convenience sampling was used to gather the samples for the study.  
There were specific inclusion and exclusion criteria.  There were six groups of 
participants of adults who lost a family member.  All participants were already enrolled 
in the General Adult Loss groups to participate in 8-weeklong bereavement support 
groups.  The participants from four of the groups were asked to voluntarily participate in 
5-weeklong DBT group by the researcher. 
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Sampling Frame  
 
Table 6. Group sampling frame. 
Group 
# 
Name of 
Group 
Start Date of 
Bereavement Group 
Start Date of DBT 
Intervention 
Number of 
Participants 
1 General 
Loss Group 
for Adults 
 
Chicago 
Wednesdays 
July 2nd, 2014 
3pm- 4:30pm 
Waitlist Control 
 
11am-1pm 
One Month after 
Last Group 
4 
2 General 
Loss Group 
for Adults 
 
Lake Forest 
Mondays 
July 28th, 2014 
6:30-8pm 
 
Session 2 
 
5:30-6:15pm 
4 
3 General 
Loss Group 
for Adults 
 
Glenview 
Wednesdays 
August 20th, 2014 
6:30-8pm 
 
Session 4 
 
5:30- 6:15pm 
6 
4 General 
Loss Group 
for Adults 
 
Glenview 
Wednesdays 
October 22nd, 2014 
6:30-8pm 
 
Session 6 
 
5:30- 6:15pm 
6 
5 General 
Loss Group 
for Adults 
 
Chicago 
Thursdays 
September 18th, 2014 
6:30-8pm 
 
Session 8 
 
5:30- 6:15pm 
6 
6 General 
Loss Group 
for Adults 
 
Glenview 
Wednesdays 
October 22nd, 2014 
6- 7:30pm 
 
Control Group 
 
3 
 
Inclusion Criteria 
 
1. Members of the General Adult Loss group at Midwest Palliative Hospice and 
CareCenter 
2. Lost a family member 
3. Adult (Ages 18-85) 
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Exclusion Criteria 
 
1. A member in a different group other than the General Adult Loss group 
2. Children (Under 18 years old) 
3. Has received DBT treatment prior to intervention 
 
Recruitment 
 
Midwest CareCenter sponsors grief support to members of the community during 
the first year of his or her respective loss.  Different groups were offered according to the 
type of loss and the age of the participant.  Three of the groups met in the summer and 
early fall, and three of the groups met mid fall and early winter for bereavement support 
affiliated with Midwest Palliative and Hospice CareCenter.  Each of these groups were 
comprised of 4-12 participants who experienced a significant loss of a family member.  
The groups were divided according to the type of loss into different groups and for 
purposes of this study participants attending the General Adult Loss groups were 
included in the intervention or in the control groups.  
These participants were members of Cook County and chose to participate in the 
groups. The researcher approached the subjects on the first day of their bereavement 
groups and explained the study to them in person.   More specifically, the group members 
were asked to voluntarily participate in the 5 DBT treatment sessions at different weeks 
an hour prior to the bereavement groups for a total of 45-minutes.  Participants were 
asked to complete surveys, scales and diary entries.  The researcher provided an incentive 
of $100 gift cards to individuals agreeing to be a part of the study.  The gift cards were 
given to participants on the last day of their DBT or bereavement groups and the 
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researcher collected a form from the participants documenting that they received their 
compensation.    
If participants chose not to participate in the DBT groups or the study, the 
researcher let those individuals know that opting out of the study would not affect his or 
her participation in the bereavement support groups.  The researcher provided each 
individual who was interested in the study an informed consent form to sign that was 
approved and stamped with IRB approval. The IRB at Loyola University approved the 
study before it began. After the forms were signed, the researcher gave each participant a 
copy of the signed informed consent for participants to have for their own records, along 
with contact information, should they have any questions for the researcher during and/ 
or after the study. 
 
Settings and Data Collection 
 
The researcher contacted the bereavement coordinator of MidWest Hospice and 
presented her ideas of implementing DBT in August 2013 to Brian Berger, Linda 
Ledowski and Cathleen Adams.  The bereavement team discussed the researcher’s 
proposed intervention and evaluation, and she obtained internal approval from the 
hospice. Then bereavement coordinators sent the researcher the bereavement group dates 
and facilitators’ information.  The researcher connected with all of the facilitators, 
meeting with them each individually to explain the research and obtain their 
cooperation.  Furthermore, the researcher had to distinguish her role as implementing the 
intervention and evaluating its effectiveness from collecting the data. 
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Through the IRB process, Loyola University approved the research based upon 
the researcher solely implementing and evaluating the intervention.  Therefore, the 
researcher was responsible for introducing the study to the groups on the first 
bereavement session, obtaining an informed consent, and then asking the bereavement 
coordinators to hand out all of the forms.  The researcher was not present for any of the 
bereavement support groups and only met with interested participants to implement the 
intervention on five occasions, 45 minutes before the bereavement groups began and at 
the end of the intervention to compensate participants $100 for their participation in the 
study. 
Variables 
 In this study there were independent variables, possible mediating/moderating 
variables, and a dependent variable that was measured using both qualitative and 
quantitative methodologies. The independent variables were the bereavement groups and 
the DBT treatment and the type of relationship individuals had to the deceased family 
member or significant other. The dependent variable was coping as measured by the Brief 
C.O.P.E. scale. Possible mediating and moderating variables were the subjective 
measurements of emotional states.  Coping was conceptualized as the individuals’ 
abilities to overcome uncomfortable emotions using constructive techniques, as measured 
by diary entries.  The emotional aspect, as measured by a global emotional scale and 
techniques of coping, were operationalized and assessed using the specific measurements 
outlined in the next section.  The groups served as control variables to each other and the 
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two additional groups (Group 1 and Group 6) did not receive the intervention at all 
(besides for receiving the PowerPoint Slides of the dissertation at the end of their 
bereavement groups), which provided a stronger control for the overall study.  The unit of 
analysis was the group.  Each group was comprised of 3-6 participants.  Age, race, 
marital status, education and employment information were additional demographic data 
gathered along with the pre-test coping scale on the first day of bereavement support 
group treatment. 
Measurements 
 
 To measure the impact the intervention had, the dependent variables were 
measured using both quantitative and qualitative techniques. 
The Brief C.O.P.E. scale.  Among the variety of measures of coping used in 
research studies to encapsulate coping abilities and styles, the most common include: the 
Ways of Coping (Folkman & Lazarus, 1985), the Coping Strategies Inventory (Tobin, 
Holroyd, & Reynolds, 1984), the C.O.P.E. Inventory (Carver, Scheier & Weintraub, 
1989), and the Multidimensional Coping Inventory (Endler & Parker, 1990).  Research to 
design the best measure to assess individuals’ coping skills has honed in on crucial 
drawbacks to accurately measuring coping.  Specifically, “both the repeated measurement 
design and the inclusion of larger numbers of measures in a given study raise the issue of 
participant response burden” (Carver, 1997, 93).  The C.O.P.E. Inventory has 60 
questions and is long and redundant.  The scale that was used in this study was taken 
from the original C.O.P.E. Inventory; however, it was comprised 28 questions.  This 
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quantitative measure was utilized to assess the individuals’ coping abilities at four 
different time points.  The questions were brief and have been broken down into 14 
subscales.  The measures have found to, “[a]dequately [assess] the psychological 
qualities of interest in as brief a manner as possible” (Carver, 1997, 97). 
The C.O.P.E. Scale was originally developed by Carver and colleagues in 1981.  
In 1997, Carver modified the scale into the Brief C.O.P.E. Scale.  The Brief C.O.P.E. 
Scale is comprised of 28 questions addressing 14 different areas of coping, ranging from 
religion, to coping abilities.  The participants answered on a Likert scale of 1-4 as it 
pertained to each question, where 1= I usually don’t do this at all, 2= I usually do this a 
little bit, 3= I usually do this a medium amount, and 4= I usually do this a lot. (See 
Appendix B.)  The scale sum is listed with no reversals of coding to address the 15 
different areas of coping: positive reinterpretation and growth, mental disengagement, 
focus on and venting of emotions, use of instrumental social support, active coping, 
denial, religious coping, humor, behavioral disengagement, restraint, use of emotional 
social support, substance use, acceptance, suppression of competing activities, and 
planning.  The Brief C.O.P.E. scale demonstrates good reliability and validity.  
Reliability has been assessed using the test-retest method Intraclass Correlation 
Coefficient (ICC) <0.00 to 0.98 (Carver, 1997).  Internal consistency has been indicated 
by the Cronbach’s alpha value (Carver, 1997).  Validity was found by comparing two 
groups finding an effect size ranging from 0.00 to 0.49 (Carver, 1997). 
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Diary entries.  Holtslander and Duggleby (2010) carried out a grounded-theory 
study to try to add to an emerging theory of hope after the loss of a loved one.  
Specifically, their study looked at 13 widowers who lost their spouse to cancer.  To 
understand the participants’ experiences of hope, the widowers kept diaries with 10 
weeks of entries (Holtslander & Duggleby, 2010).  Similarly, this study used diaries for 
participants to record their experiences of coping.  Another study that used diary entries 
in a single subject multiple baseline design was for parents who were victims of abuse 
(Peterson, Tremblay, Ewigman, & Popkey, 2002).  In both studies, the diary entries were 
kept open-ended; however, they were instructed to write about hope and fear, 
respectively.   
Using these two aforementioned studies as guides, this study used diary entries 
that helped answer the research questions of this study.  The diary entries that were used 
in this study were only comprised of five total diary entries from each participant.  The 
participants completed a diary entry that was guided by questions pertaining specifically 
to the skills taught in the intervention.  There was a one-month follow-up diary entry for 
participants to complete (See Appendix C for diary entry questions).   
The diary entries were both qualitative and quantitative in nature.  The 
participants were asked to complete a form adapted from McKay and Wood (2011) 
asking individuals to record the core skills used each day and quantifying the use of the 
skill each time on a scale from 0-3, where 0=not using the skill at all, 1=thought about 
using the skill, 2=tried using the skill, 3= used the skill.  This was followed by an open-
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ended question about how the overall core skills helped them that week with their 
respective grieving.  These open-ended questions included: 
1. Briefly describe how Distress Tolerance skills have helped you this week with your 
grieving: 
 
2. Briefly describe how Mindfulness skills have helped you this week with your 
grieving: 
 
3. Briefly describe how Emotion Regulation skills have helped you this week with your 
grieving: 
 
4. Briefly describe how Interpersonal Effectiveness skills have helped you this week 
with your grieving: 
 
There was a different diary distributed after the final DBT session (Intervention 5) 
asking additional questions about participants’ experiences with DBT in general.  
Participants were also given a postage paid envelope to return the final form once it was 
completed.   
The additional open-ended questions included: 
1. How effective was Dialectical Behavioral Therapy? 
 
2. Will you use Dialectical Behavioral Therapy in the future?  If so, how? 
 
3. How do you think Dialectical Behavioral Therapy will benefit you? 
 
4. Do you think Dialectical Behavioral Therapy helped you with your grieving? If so, 
how? 
Also, the participants received diary packets explaining the core skills and coping 
strategies defined and tailored to the grief process.  The core skills’ coping strategies the 
participants were asked to rank from a 0-3 scale include:  Stopped self- destructive 
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action, Used radical acceptance, Distracted from pain, Engaged in pleasurable activities, 
Soothed myself, Practiced relaxation, Committed to valued action, Connected with my 
Higher Power, Used coping thoughts, Used coping strategies, Practiced mindful 
breathing, Used Wise Mind, Practiced Beginner’s Mind, Completed a task mindfully, 
Dealt with physical pain, Ate in a balanced way, Didn’t use drugs or alcohol, Got 
sufficient sleep, Exercised, Experienced positive events, Let go of thoughts or judgments, 
Watched and named emotions, Didn’t act on emotions, Used opposite action, Used 
problem solving, Made an assertive request, Said no assertively, Negotiated agreements, 
Listened to and understood others, and Validated others (McKay & Wood, 2011). 
Global emotion scale.  Behaviorists most commonly use single-subject designs.  
Each week in the design, the behaviors of the participants were assessed using some sort 
of subjective measure.  In this study, a global emotion measure was used to ask the 
participants to reflect on their current emotional status.  The participants were asked to 
answer on a scale of 1-10, 10 being the highest, “How would you rate your: anger, fear, 
pain, joy, passion, love, shame and guilt?” (See Appendix D for a copy of the global 
emotion measure used.) Mellody et al. studied these eight basic emotions in 1989 to help 
those with experiencing trauma understand and identify how they feel (Mellody et al., 
1989).  More specifically, Mellody et al. explained each of the 8 emotions with specific 
feelings (Table 7).  
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Table 7. Eight basic emotions and their corresponding feelings. 
 
Emotions 
 
Feelings 
 
 
Anger 
 
Resentment 
Irritation 
Frustration 
 
 
Fear 
 
Apprehension 
Overwhelmed 
Threatened 
 
 
Pain 
 
Sad 
Lonely 
Hurt 
Pity 
 
 
Joy 
 
Hopeful 
Elated 
Happy 
Excitement 
 
 
Passion 
 
Enthusiasm 
Desire 
 
 
Love 
 
Affection 
Tenderness 
Compassion 
Warmth 
 
 
Shame 
 
Embarrassment 
Humble 
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Guilt 
 
Regretful Contrite 
Remorseful 
 
 
 
Intervention 
 
The researcher implemented a modified 45-minute DBT intervention from 5:30-
6:15pm before the bereavement groups at 6:30-8pm, for a total of five weeks.  The 
researcher developed PowerPoint slides from the current DBT model, tailored by the 
researcher, to help individuals after the loss of a family member.  The following outlines 
the concepts which were covered each week. 
DBT week 1: introduction to DBT and skills.  The first day of the intervention 
focused on introducing what the treatment Dialectical Behavioral Therapy modality is 
and how it has been used in the past.  Furthermore, the use of DBT with the bereavement 
process was discussed.  The four main skill sets were introduced and briefly explained.  
The researcher explained the diary entries and went through the different skills from each 
skill set.  Participants were provided with handouts of the PowerPoint presentation used 
and additional forms to help with the diary entries. 
DBT week 2: mindfulness skills.  Regardless of the grief theory, the researcher 
believes all individuals have to experience and deal with emotions through the varying 
stages after a loss.  In this second week of the intervention, the researcher tailored the 
DBT to help the participants accept the emotions they were feeling.   By learning 
mindfulness techniques the individuals learned to sit with the “unpleasant emotions” 
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desensitizing the fear around the emotion and in turn erasing the negative label attached 
to the emotion. 
DBT week 3: distress tolerance skills.  This skill was tailored to teach 
participants other healthy ways to cope with the emotions they were experiencing.  Many 
times after a loss, individuals turn to unhealthy mechanisms such as managing their 
emotions through eating, drinking, shopping, over exercising, etc.  This session was 
included to help the individuals learn other ways to cope with the emotions they 
experienced around the loss of their family member. 
DBT week 4: emotion regulation skills.  Individuals who lose a family member 
may have an inability to regulate emotions appropriately if the loss occurred at a point in 
their development that preceded learning healthy attachment styles. Attachment theory 
further holds that if individuals lacked healthy relationships at the time of the loss, they 
will return again and again to that developmental age.  There are also strong emotions 
that come up after experiencing a significant loss. This group skill was aimed to help 
individuals find ways to experience these emotions in healthy ways. 
 DBT week 5: interpersonal skills.  After a family member passes away, many 
close friends and family members will offer to help if they are needed.  However, many 
individuals who have experienced a loss do not know how to ask for help around their 
loss.  Specifically, they may feel like they are a burden or that it is not normal to need 
help from others.  This session was tailored to help individuals communicate with others 
to ask for what they need.  There was also an open discussion on what was normal to 
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need and how much is too much help.  In order to cope effectively, individuals have to 
develop a sense of self outside of the person who died (Mancini et al., 2009).  In this 
session there were discussions on how to develop self-esteem, self-worth and a sense of 
self outside of the deceased family member.  The research asked about individuals’ 
experiences questioning their actions and choices based on what they think their deceased 
family member would want them to do.  Participants learned ways to separate the self 
from the family member that died but still had the family member be a part of them.  This 
session was mainly about balancing how much the individuals allow their deceased 
family member defining them today with whom they are outside as their own individuals.  
Ethical and Human Subjects Issues 
 
The participants were all assigned numbers to represent their participation in the 
study.  The researcher kept the demographic information and identifying information on a 
protected server that only the researcher had access to.  The surveys, diary entries, and 
global emotional scores were all kept in a locked drawer.  The Institutional Review Board 
(IRB) at Loyola University Chicago reviewed this research study and approved it for 
implementation.  The research was approved on March 12, 2014 by the IRB.  There was 
no direct threat or harm to the participants in the study.  If the participants chose to opt 
out because of an adverse reaction, the researcher was able to provide them with 
supportive services.  The bereavement therapist were also available throughout the study 
for the participants should anything come up and they needed additional support. 
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Again, all participants were given an informed consent form to voluntarily 
participate in the study.  The participants were able to ask any questions about the 
consent form and the researcher was personally there and available to clarify and/ or 
alleviate any concerns participants had about their participation.  The participants were 
told that they could leave the study at any point if they should feel any discomfort.  They 
were further explained that there would be no consequences or a difference in 
bereavement services from the hospice if they chose not to begin or leave the study at any 
point.  After completing the informed consent the participants were eligible to be a part of 
the study.  
Data Collection 
 Each group began with the bereavement group sessions. At the end of the first 
session the participants were given the global measure survey, demographic 
questionnaire, and The Brief C.O.P.E. Scale.  Each week the researcher collected the 
global emotion scale.  The Brief C.O.P.E. Scale was completed again by each participant 
after the first and last DBT sessions and last bereavement group.  
The participants were given in their last DBT session the final diary entry with a 
prepaid return envelope which they mailed back to the researcher one month later, along 
with $100 gift cards for his or her voluntary participation in the study.  Since mail return 
rates are often low, the researcher contacted participants to attempt to increase the return 
rate reminding them about the follow-up packet.  
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 The DBT groups began at staggered start times for each group.  Group 2 began at 
week 2, group 3 at week 4, group 4 at week 6, and group 5 at week 8.  The DBT groups 
were five weeks long and were broken up into sections to address specific themes that 
assisted the participants with their respective coping techniques. 
 
 
Table 8. DBT group details. 
Group Location Bereavement 
(8 weeks) 
Intervention  
(5 weeks) 
Measures 
1 
n=4 
Chicago 
Wednesday 
June 25th 2014- 
August 13th, 2014 
 
September 12th, 2014 
11am-2pm 
 Demographics (x1) 
Brief C.O.P.E. (x4) 
Global Emotional Scale (x8) 
Follow-up Diary: September 
15th, 2014 
2 
n=4 
Lake Forest 
Mondays 
July 28th, 2014- 
September 22nd, 
2014 
 
Week 2 
August 4th, 2014- 
September 2nd, 2014 
Demographics (x1) 
Brief C.O.P.E. (x4) 
Global Emotional Scale (x8) 
Diary Entries (x5) 
Follow-up Diary: October 22nd, 
2014 
3 
n=6 
Glenview 
Wednesdays 
August 20th, 2014- 
October 8th, 2014 
Week 4 
September 3rd, 2014- 
October 8th, 2014 
Demographics (x1) 
Brief C.O.P.E. (x4) 
Global Emotional Scale (x8) 
Diary Entries (x5) 
Follow-up Diary: November 8th, 
2014 
4 
n=6 
Glenview 
Wednesdays 
October 22nd, 2014- 
December 10th 2014 
Week 6 
November 26th, 
2014- December 24th 
2014 
 
Demographics (x1) 
Brief C.O.P.E. (x4) 
Global Emotional Scale (x10) 
Diary Entries (x5) 
Follow-up Diary: January 24th, 
2015 
5 
n=6 
Chicago 
Thursdays 
September 18th- 
November 6th 2014 
Week 8 
November 6th, 2014- 
December 4th, 2014 
 
Demographics (x1) 
Brief C.O.P.E. (x4) 
Global Emotional Scale (x12) 
Diary Entries (x5) 
Follow-up Diary: January 4th, 
2015 
5 
n=3 
Glenview 
Wednesdays 
October 22nd, 2014- 
December 10th, 
2014 
Control 
 
Demographics (x1) 
Brief C.O.P.E. (x2) 
Global Emotional Scale (x8) 
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Table 9. Brief C.O.P.E implementation. 
Brief 
C.O.P.E. 
Group 1 Group 2 Group 3 Group 4 Group 5 Group 6 
Bereavement 
Session 1 
✔ ✔ ✔ ✔ ✔ ✔
DBT  
Session 1 
 ✔ ✔ ✔ ✔ 

DBT  
Session 5 
 ✔ ✔ ✔ ✔ 

Bereavement 
Session 8 
✔ ✔ ✔ ✔ ✔ ✔
Follow-up ✔ ✔ ✔ ✔ ✔ 

 
 
Table 10. Diary group implementation. 
Diary Entries Group 1 Group 2 Group 3 Group 4 Group 5 
Week 1 
 

 
✔ ✔ ✔ ✔ 
Week 2 
 

 
✔ ✔ ✔ ✔ 
Week 3 
 

 
✔ ✔ ✔ ✔ 
Week 4 
 

 
✔ ✔ ✔ ✔ 
Month 
Follow-up 
✔ ✔ ✔ ✔ ✔ 
 
Table 11. Global Emotional Scale implementation. 
Global 
Emotional 
Scale 
Group 1 Group 2 Group 3 Group 4 Group 5 Group 6 
1 ✔ ✔ ✔ ✔ ✔ ✔
2 ✔ ✔ ✔ ✔ ✔ ✔
3 ✔ ✔ ✔ ✔ ✔ ✔
4 ✔ ✔ ✔ ✔ ✔ ✔
5 ✔ ✔ ✔ ✔ ✔ ✔
6 ✔ ✔ ✔ ✔ ✔ ✔
7 ✔ ✔ ✔ ✔
 
✔ ✔
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8 ✔ ✔ ✔ ✔ ✔
 
✔
9 
✔ 

✔ 

✔ 
✔ ✔ 

10  
 


 
✔ ✔ 

11  
 


 


 
✔ 

12    
 
✔ 

 
 
 
Group Schedules 
 
Table 12. Group 1-Chicago A: general loss group for adults. 
Bereavement 
Group 
Wednesdays 
DBT 
Intervention 
 
Informed 
Consent 
Demographics Coping 
Scale 
Global 
Emotion 
Scale 
 
DBT diary 
entries 
Session 1 
June 25, 2014 
Introduce 
Study 
✔ ✔ ✔ ✔  
Session 2 
July 2, 2014 
    ✔  
Session 3 
July 9, 2014 
    ✔  
Session 4 
July 16, 2014 
    ✔  
Session 5 
July 23, 2014 
    ✔  
Session 6 
July 30, 2014 
    ✔  
Session 7 
August 6, 
2014 
 
 
   ✔  
Session 8 
August 13, 
2014 
   ✔ ✔  
 
Follow-up 
Sept. 12, 
2014 
 
2 hour 
Intervention 
  ✔ ✔ ✔ 
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Table 13. Group 2- Lake Forest: general loss group for adults. 
Bereavement 
Group 
Mondays 
DBT 
Intervention 
 
Informed 
Consent 
Demographics Coping 
Scale 
Global 
Emotion 
Scale 
 
DBT diary 
entries 
Session 1 
July 28, 2014 
Introduce 
Study 
✔ ✔ ✔ ✔  
Session 2 
August 4, 
2014 
Intervention 1 
 
  ✔ ✔  
Session 3 
August 11, 
2014 
Intervention 2 
 
   ✔ ✔ 
Session 4 
August 18, 
2014 
Intervention 3 
 
   ✔ ✔ 
Session 5 
August 25, 
2014 
Intervention 4 
 
   ✔ ✔ 
Session 6 
Sept. 8, 2014 
Intervention 5   ✔ ✔ ✔ 
Session 7 
Sept. 15, 
2014 
 
 
   ✔  
Session 8 
Sept. 22, 
2014 
    ✔  
 
Follow-up 
October 22, 
2014 
   ✔ ✔ ✔ 
 
 
Table 14. Group 3- Glenview A: general loss group for adults. 
Bereavement 
Group 
Wednesdays 
DBT 
Intervention 
 
Informed 
Consent 
Demographics Coping 
Scale 
Global 
Emotion 
Scale 
 
DBT 
diary 
entries 
Session 1 
August 20, 
2014 
Introduce 
Study 
✔ ✔ ✔ ✔  
Session 2 
August 27, 
2014 
    ✔  
Session 3 
Sept. 3, 2014 
    ✔  
Session 4 
Sept. 10, 
2014 
Intervention 1   ✔ ✔  
 
Session 5 Intervention 2    ✔ ✔ 
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Sept. 17, 
2014 
 
Session 6 
Sept. 24, 
2014 
Intervention 3 
 
   ✔ ✔ 
Session 7 
October 1, 
2014 
Intervention 4 
 
   ✔ ✔ 
Session 8 
October 8, 
2014 
Intervention 5 
 
  ✔ ✔ ✔ 
Follow-up 
November 8, 
2014 
   ✔ ✔ ✔ 
 
 Table 15. Group 4- Glenview B: general loss group for adults. 
Bereavement 
Group 
Wednesdays 
DBT 
Intervention 
 
Informed 
Consent 
Demographics Coping 
Scale 
Global 
Emotion 
Scale 
 
DBT 
diary 
entries 
Session 1 
October 22, 
2014 
Introduce 
Study 
✔ ✔ ✔ ✔  
Session 2 
October 29, 
2014 
    ✔  
Session 3 
Nov. 5, 2015 
    ✔  
Session 4 
Nov. 12, 
2014 
    ✔  
 
Session 5 
Nov. 19, 
2014 
    ✔  
Session 6 
Nov. 26, 
2014 
Intervention 1 
 
  ✔ ✔  
Session 7 
Dec. 3, 2014 
Intervention 2 
 
   ✔ ✔ 
Session 8 
Dec. 10, 
2014 
Intervention 3 
 
   ✔ ✔ 
 Intervention 4 
Dec. 17, 2014 
   ✔ ✔ 
 Intervention 5 
Dec. 24, 2014 
  ✔ ✔ ✔ 
Follow-up 
January 24, 
2015 
   ✔ ✔ ✔ 
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 Table 16. Group 5- Chicago B: general loss group for adults. 
Bereavement 
Group 
Thursdays 
DBT 
Intervention 
 
Informed 
Consent 
Demographics Coping 
Scale 
Global 
Emotion 
Scale 
 
DBT 
diary 
entries 
Session 1 
Sept. 18, 
2014 
Introduce 
Study 
✔ ✔ ✔ ✔  
Session 2 
Sept. 25, 
2014 
    ✔  
Session 3 
Oct. 2, 2014 
    ✔  
Session 4 
Oct. 9, 2014 
    ✔  
 
Session 5 
Oct. 16, 
2014 
    ✔  
Session 6 
Oct. 23, 
2014 
    ✔  
Session 7 
Oct. 30, 
2014 
    ✔  
Session 8 
Nov. 6, 2014 
Intervention 1 
 
  ✔ ✔  
 Intervention 2 
Nov. 13, 2014 
   ✔ ✔ 
 Intervention 3 
Nov. 20, 2014 
   ✔ ✔ 
 Intervention 4 
Nov. 28, 2014 
   ✔ ✔ 
 Intervention 5 
December 4, 
2014 
  ✔ ✔ ✔ 
Follow-up 
January 4, 
2014 
   ✔ ✔ ✔ 
 
  Table 17. Group 6- Glenview C: general loss group for adults. 
Bereavement 
Group 
Wednesdays 
DBT 
Intervention 
 
Informed 
Consent 
Demographics Coping 
Scale 
Global 
Emotion 
Scale 
 
DBT 
diary 
entries 
Session 1 
October 22, 
2014 
Introduce 
Study 
✔ ✔ ✔ ✔  
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Session 2 
October 29, 
2014 
    ✔  
Session 3 
Nov. 5, 2015 
    ✔  
Session 4 
Nov. 12, 
2014 
    ✔  
 
Session 5 
Nov. 19, 
2014 
    ✔  
Session 6 
Nov. 26, 
2014 
    ✔  
Session 7 
Dec. 3, 2014 
    ✔  
Session 8 
Dec. 10, 
2014 
   ✔ ✔  
 
 
 
 
Table 18. Researcher intervention schedule. 
Weeks for 
Intervention 
Group 2: Lake 
Forest 
Group 3: 
Glenview 
Group 4: 
Glenview 
Group 5: 
Chicago 
Week 1     
Week 2 DBT 1    
Week 3 DBT 2    
Week 4 DBT 3 DBT 1   
Week 5 DBT 4 DBT 2   
Week 6 DBT 5 DBT 3 DBT 1  
Week 7  DBT 4 DBT 2  
Week 8  DBT 5 DBT 3 DBT 1 
Week 9   DBT 4 DBT 2 
Week 10   DBT 5 DBT 3 
Week 11    DBT 4 
Week 12    DBT 5 
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Data Analysis 
 Both qualitative and quantitative analyses were used to analyze the data collected 
in this dissertation study.  The researcher later triangulated the results and findings with 
the qualitative, quantitative, and current scientific body of literature.   
Qualitative Data Analysis   
The researcher conducted a basic qualitative piece of this study to address the 
research questions and attempt to capture the experience participants had with the help of 
DBT and how it enhanced their coping abilities. Merriam (2002) explained that basic 
qualitative studies may discover “1) how people interpret their experiences, 2) how they 
construct their worlds, and 3) what meaning they attribute to their experiences” (p. 23). 
This study looked at the participants’ five diary entries to discern how they defined 
coping and experienced the process of DBT and bereavement support and what sort of 
meaning they accumulated from their involvement in the groups and intervention as it 
pertains to enhancing their coping skills.   
 After the interventions were carried out and the diary entries were collected from 
all of the participants, the researcher set out to make sense of the transcript text and find 
meaning in the words of the grieving participants. First, the researcher individually 
looked for common themes within the diary entries.  The researcher searched for words 
and statements by comparing all of the first diary entries to each other, the second to each 
other, and so on through the fifth and then each to all.  By sorting through the text of the 
diary entries, the researcher reduced the diary forms by identifying common words, 
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phrases, thoughts, and ideas.  The researcher combined the seemingly broad array of 
divergent ideas into focused themes.   
 To answer the research questions, the researcher used the diary entries to derive 
common themes among participants. The researcher transcribed the diary entries 
verbatim and used InVivo to locate themes.  Furthermore to establish rigor and 
trustworthiness, the researcher had MSW students, Samantha Scholl, Tanvi Sura, and 
Sabrina Massey and two other PhD students, Michael Milco and Michael Lloyd 
triangulate the findings and a constant comparison method was used.  This triangulation 
effort further validated the findings. 
 Participants were introduced to DBT as a whole on the first day on their 
intervention.  The researcher briefly explained the four models and then gave participants 
diary forms to complete. The diary forms asked participants to specifically explain how 
the different domains under DBT helped them that following week before the next 
session.  The following sessions  taught participants each separate domain during the 
following four groups. As participants turned in their diary cards, the responses were 
consistent within the participants; however, it appeared that they were able to elaborate 
and go more in depth after they were taught more specifically about the domain.  By the 
following diary entry the responses were more thorough and specific.  This was a 
consistent finding across all participants and all groups regardless of the timing of when 
then intervention was introduced.  
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Quantitative Data Analysis   
Not everyone wanted to participate and so the sample size was small (N=29) but 
spanned a total of six different bereavement groups.  The researcher looked at the 
participants in the group as a single subject and measure weekly scores for the individuals 
and then obtained averages for the group as a whole.  To address the hypotheses of this 
study, the researcher used SPSS to conduct quantitative analyses and generate descriptive 
statistics. For continuous variables the researcher looked at the means, standard 
deviations, and variances and created stem and leaf plots.  Frequency analyses were run 
for categorical variables.  Univariate and bivariate analysis were undertaken for the Brief 
C.O.P.E. scale, Global Emotional scale, Coping Strategies measures, and demographics.  
To look at participants' emotions each week of group, participants were asked to rank on 
a Likert scale from 0-10 how they overall felt that week, for eight different emotions. 
  The researcher entered each score participants recorded each week into SPSS and 
graphed the emotions each week for each group.  Also the researcher calculated the 
average of the individual emotions each week for each group. Then she compared the 
emotions to all of the other groups.  The purpose of this was to answer the research 
question and hypothesis about the timing of implementing the intervention and the effects 
on emotions over time.   
To analyze the use of skills the researcher looked individually at the participants' 
diary entries at 5 different time points. Specifically participants were asked to rank on a 
scale from 0-3 (0= did not use the skill at all; 3= used the skill a lot) the amount they used 
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the skill each day of the week.  The researcher compared the skills at T1 to T5 across all 
groups and found there to be an increase in all skills across all groups. More specifically, 
the amount of skills used and frequency of the skills used increased in all four domains: 
mindfulness, emotion regulation, distress tolerance, and interpersonal effectiveness, for 
all participants across time.  
Demographics 
The researcher put together a code book (see appendix G) to enter the 
demographics for each participant in the study.  Then the participants' information was 
entered into SPSS accordingly.  The table below outlines frequency and descriptive 
statistics illustrating the demographic information about the participants in this study. 
 
 
 
Table 19. Overall group participant demographics. 
Group Frequency Percent 
1 4 13.80% 
2 4 13.80% 
3 6 20.70% 
4 6 20.70% 
5 6 20.70% 
6 3 10.30% 
Total 29 100% 
Gender Frequency Percent 
Male 2 6.90% 
Female 27 93.10% 
Ages   Minimum    Maximum Mean Std. Deviation 
                 23                   82  58.24 12.412 
Race Frequency Percent 
Caucasian or White 28 96.60% 
African American or Black 1 3.40% 
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Marital Status Frequency Percent 
Never married/ single 5 17.20% 
Married 5 17.20% 
Divorced 2 6.90% 
Widowed 17 58.60% 
Type of Loss Frequency Percent 
Spouse 17 58.60% 
Sibling 2 6.90% 
Parent 8 27.60% 
More than one in past year 2 6.90% 
Time Since Loss   Minimum  Maximum  Mean Std. Deviation 
                                  3             
24 9.69 5.09% 
Time Since Loss (Months) Frequency Percent 
3 Months Ago 1 3.40% 
4 Months Ago 2 6.90% 
5 Months Ago 3 10.30% 
6 Months Ago 3 10.30% 
7 Months Ago 1 3.40% 
8 Months Ago 6 20.70% 
10 Months Ago 3 10.30% 
11 Months Ago 1 3.40% 
12 Months Ago 2 6.90% 
13 Months Ago 3 10.30% 
15 Months Ago 1 3.40% 
17 Months Ago 1 3.40% 
22 Months Ago 1 3.40% 
24 Months Ago 1 3.40% 
Employment Status Frequency Percent 
Not Working 17 58.60% 
Currently Working 12 41.40% 
Children Frequency Percent 
No Children 10 34.50% 
Have Children 19 65.50% 
Siblings Frequency Percent 
No Siblings 5 17.20% 
Have Siblings 24 82.80% 
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Therapy Frequency Percent 
Not in Therapy 18 62.10% 
Currently in Therapy 11 37.90% 
Received DBT Before Frequency Percent 
No 29 100% 
Yes 0 0% 
Previous Bereavement 
Group Frequency Percent 
No 25 86.20% 
Yes 4 13.80% 
 
 
Table 20: Group 1 Demographics. 
 (N= 4)       
Gender   Frequency   Percent 
Male 
 
0 
 
0% 
Female 
 
1 
 
100% 
Ages   Frequency   Percent 
44 
 
1 
 
25% 
70 
 
1 
 
25% 
73 
 
1 
 
25% 
79 
 
1 
 
25% 
Age Minimum Maximum Mean 
St. 
Deviation 
  44 79 66.5 15.46 
Race   Frequency   Percent 
Caucasian 
 
4 
 
100% 
Marital Status   Frequency   Percent 
Widowed 
 
4 
 
100% 
Time Since Loss    Minimum      
Maximum  Mean 
St. 
Deviation 
  4 8 6.25 2.062 
Time Since Loss (Months) Frequency   Percent 
4 Months Ago 
 
1 
 
25% 
5 Months Ago 
 
1 
 
25% 
8 Months Ago 
 
2 
 
50% 
Type of Loss   Frequency   Percent 
Spouse   4   100% 
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Table 21. Group 2 Demographics. 
Group 2 (N= 4)       
Gender   Frequency   Percent 
Male 
 
1 
 
25% 
Female 
 
3 
 
75% 
Ages   Frequency   Percent 
50 
 
1 
 
25% 
55 
 
1 
 
25% 
62 
 
1 
 
25% 
63 
 
1 
 
25% 
Age Minimum Maximum Mean 
St. 
Deviation 
  50 63 57.5 6.137 
Race   Frequency   Percent 
Caucasian 
 
4 
 
100% 
Marital Status   Frequency   Percent 
Widowed 
 
4 
 
100% 
Time Since Loss  Minimum    Maximum  Mean 
St. 
Deviation 
  6 10 7.5 1.915 
Time Since Loss (Months) Frequency   Percent 
6 Months Ago 
 
2 
 
50% 
8 Months Ago 
 
1 
 
25% 
10 Months Ago 1 
 
25% 
Type of Loss   Frequency   Percent 
Spouse   4   100% 
      
Table 22. Group 3 Demographics. 
 Group 3 (N= 6)       
Gender   Frequency   Percent 
Male 
 
1 
 
16.70% 
Female 
 
5 
 
83.30% 
Ages   Frequency   Percent 
49 
 
1 
 
16.70% 
55 
 
1 
 
16.70% 
56 
 
1 
 
16.70% 
57 
 
1 
 
16.70% 
79 
 
 
 
67 
 
1 
 
16.70% 
82 
 
1 
 
16.70% 
Age Minimum Maximum Mean 
St. 
Deviation 
  49 82 61 11.815 
Race   Frequency   Percent 
Caucasian 
 
6 
 
100% 
Marital Status   Frequency   Percent 
Married 
 
3 
 
50% 
Divorced 
 
1 
 
16.70% 
Widowed 
 
2 
 
33.30% 
Time Since Loss  Minimum Maximum  Mean St. Deviation 
  5 15 9.33 3.777 
Time Since Loss (Months) Frequency   Percent 
5 Months Ago 
 
1 
 
16.70% 
6 Months Ago 
 
1 
 
16.70% 
8 Months Ago 
 
1 
 
16.70% 
10 Months Ago 
 
1 
 
16.70% 
12 Months Ago 
 
1 
 
16.70% 
15 Months Ago 
 
1 
 
16.70% 
Type of Loss   Frequency   Percent 
Spouse 
 
2 
 
33.30% 
Parent   4   66.70% 
      
 
Table 23. Group 4 Demographics. 
Group 4 (N= 6)       
Gender   Frequency   Percent 
Male 
 
0 
 
0% 
Female 
 
6 
 
100% 
Ages   Frequency   Percent 
23 
 
1 
 
16.70% 
40 
 
1 
 
16.70% 
52 
 
1 
 
16.70% 
63 
 
1 
 
16.70% 
66 
 
1 
 
16.70% 
67 
 
1 
 
16.70% 
80 
 
 
 
Age Minimum Maximum Mean 
St. 
Deviation 
  23 67 51.83 17.475 
Race   Frequency   Percent 
Caucasian 
 
6 
 
100% 
Marital Status   Frequency   Percent 
Never Married/ Single 3 
 
50% 
Married 
 
1 
 
16.70% 
Divorced 
 
1 
 
16.70% 
Widowed 
 
1 
 
16.70% 
Time Since Loss  Minimum   Maximum  Mean St. Deviation 
  3 13 7.5 4.23% 
Time Since Loss (Months) Frequency   Percent 
3 Months Ago 
 
1 
 
16.70% 
4 Months Ago 
 
1 
 
16.70% 
5 Months Ago 
 
1 
 
16.70% 
8 Months Ago 
 
1 
 
16.70% 
12 Months Ago 
 
1 
 
16.70% 
13 Months Ago 
 
1 
 
16.70% 
Type of Loss   Frequency   Percent 
Spouse 
 
1 
 
16.70% 
Sibling 
 
1 
 
16.70% 
Parent   4   66.70% 
 
Table 24. Group 5 Demographics 
Group 5 (N= 6)       
Gender   Frequency   Percent 
Male 
 
0 
 
0% 
Female 
 
6 
 
100% 
Ages   Frequency   Percent 
38 
 
1 
 
16.70% 
54 
 
1 
 
16.70% 
55 
 
1 
 
16.70% 
57 
 
1 
 
16.70% 
60 
 
2 
 
33.30% 
Age Minimum Maximum Mean 
St. 
Deviation 
  38 60 54 8.222 
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Race   Frequency   Percent 
African 
American  
1 
 
16.70% 
Caucasian 
 
5 
 
83.30% 
Marital Status   Frequency   Percent 
Never Married/ Single 2 
 
33.30% 
Married 
 
1 
 
16.70% 
Widowed 
 
3 
 
50% 
Time Since Loss  Minimum Maximum  Mean 
St. 
Deviation 
  7 24 15.17 7.083 
Time Since Loss (Months) Frequency   Percent 
7 Months Ago 
 
1 
 
16.70% 
8 Months Ago 
 
1 
 
16.70% 
13 Months Ago 
 
1 
 
16.70% 
17 Months Ago 
 
1 
 
16.70% 
22 Months Ago 
 
1 
 
16.70% 
24 Months Ago 
 
1 
 
16.70% 
Type of Loss   Frequency   Percent 
Spouse 
 
3 
 
50% 
Sibling 
 
1 
 
16.70% 
More than one 
in the past year 
  2   33.30% 
Table 25: Group 6 Demographics. 
Group 6 (N= 3)       
Gender   Frequency   Percent 
Male 
 
0 
 
0% 
Female 
 
3 
 
100% 
Ages   Frequency   Percent 
55 
 
1 
 
33.30% 
65 
 
1 
 
33.30% 
72 
 
1 
 
33.30% 
Age Minimum Maximum Mean 
St. 
Deviation 
  55 72 64 8.544 
82 
 
 
 
Race   Frequency   Percent 
Caucasian 
 
3 
 
100% 
Marital Status   Frequency   Percent 
Widowed 
 
3 
 
100% 
Time Since Loss  Minimum    Maximum  Mean 
St. 
Deviation 
  10 13 11.33 1.528 
Time Since Loss (Months) Frequency   Percent 
10 Months Ago 
 
1 
 
33.30% 
11 Months Ago 
 
1 
 
33.30% 
13 Months Ago 
 
1 
 
33.30% 
Type of Loss   Frequency   Percent 
Spouse   3   100% 
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CHAPTER FIVE 
 
RESULTS 
 
The researcher used both qualitative and quantitative analysis to answer the 
research questions and hypotheses.  Data analysis was accomplished by using graphic 
and statistical analysis for the quantitative data and INVivo was used to analyze the 
qualitative data.   
Graphs were constructed for each group, as well as each individual, representing 
the session by session measurement of the dependent variable: coping.  Evaluation of the 
dependent variable that was operationalized each session with diary entries was done by 
visual inspection and content analysis.  This inspection consisted of seeing whether there 
were discontinuous phases for each participant by looking at changes in mean variability 
in each design.  The data also received a trend analysis to determine if there were 
significant increases in coping after the DBT intervention was introduced.  
Statistics were used to calculate descriptive and frequency statistics.  The 
researcher carried out ANOVAs and post-hoc Bonferoni tests, along with bivariate 
statistical tests to examine correlations among other variables.  The statistics were carried 
out to see the change between coping domain scores from the beginning of the treatment 
to the end, and then at follow-up. 
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 The diaries were transcribed verbatim into INVivo for data coding and the 
researcher used a constant comparison method.  The major themes derived and more 
closely looked at were closed coded, limiting the coding to things related to the 
corevariable: coping.  The interviews were also coded using INVivo after being 
transcribed verbatim into the software program.  The data was analyzed to answer the 
research hypotheses and research questions.   
Qualitative Findings 
 To answer the research questions and hypotheses, the researcher used mixed 
methodologies to analyze the data collected.  The research questions and hypotheses are: 
Q1: How does DBT affect participants’ coping after the loss of a family member? 
 
Q1-H1: Individuals who lost a family member and participate in a 5-week modified DBT 
treatment with an 8-week bereavement support group will have increased coping skills 
measured by the Brief C.O.P.E. scale compared to individuals not receiving the DBT 
treatment. 
Q2: How does the timing of when the intervention is introduced to the groups affect their 
coping? 
Q2- H1: The groups receiving the intervention earlier in the bereavement supportive 
group service, will have better initial coping skills than those receiving the intervention 
starting week(s) later.  
Q2-H2: The groups receiving the intervention earlier in the bereavement supportive 
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group service will report higher global emotion scores than those receiving the 
intervention starting week(s) later. 
Q2- H3: The groups receiving the intervention earlier in the bereavement supportive 
group service will have higher long-term coping scores than those receiving the 
intervention starting week(s) later. 
Q2- H4: The groups receiving the intervention earlier in the bereavement supportive 
group service will have higher long-term coping strategies scores than those receiving the 
intervention starting weeks later. 
Themes from Diary Entries 
 In Group 2 (n=4), Group 3 (n=6), Group 4(n=6) and Group 5 (n=6), participants 
who voluntarily participated in the intervention discussed their experiences with using the 
skills taught each week in the 5-weeklong intervention.  All of the group members who 
received the intervention wrote more and used more of the skills that were taught to them 
after each week of the intervention.  More specifically, after the distress tolerance group, 
participants had more to share about distress tolerance; after the mindfulness they had 
more to write and share about in relation to mindfulness, and so forth.  The researcher 
derived themes from each groups’ diary forms and put together tables showing the 
themes that were written about and mentioned.  It is clear that all of the participants used 
the certain themes within the groups and described specifically what activities they did to 
use the coping skills under each DBT domain. 
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 The researcher entered the participants' responses for each domain verbatim in 
InVivo and found 3-8 themes.  The researcher used a constant comparison analysis 
method and triangulation to increase rigor and derived common themes across all groups.  
The tables below (Tables 28- 31) are themes derived from each group that participated in 
the intervention.  The researcher ordered the themes from most participant responses to 
the corresponding derived theme, to the least amount of participants.  Then below those 
four tables, a table (Table 32) combines all four groups’ derived themes (Groups 2-5). 
Again these skills in each DBT domain are ordered from most participant responses, to 
least participant responses. 
 Diary themes group 2.  In Group 2 (See Table 28 below), four themes were 
derived for the domain Distress Tolerance, five themes were derived for Mindfulness, 
four themes were derived for Emotion Regulation, and five themes for Interpersonal 
Effectiveness.  More specifically, under the domain Distress Tolerance, four participants 
wrote in their diary cards about relaxation.  A few examples of this were: “I was able to 
relax this weekend with family and friends,” “I found time to relax,” and “relaxation was 
something I did.  Creating periods that are focused on pleasure and/ or relaxation allowed 
me to have a more positive mood and enjoy life a bit.”  Three participants wrote about 
participating in social activities.  Examples of participating in social activities included: 
“I had dinner with a friend mid-week and went to a wedding in NH with family and 
friends with pleasurable activities and helped me overcome feelings of loneliness,” “I 
went out for coffee,” and “I enjoyed activities with friends.”  Two participants discussed 
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using meditation, saying: “I practiced regular meditation,” and “Meditation was 
something very helpful for me.”  Also, two participants discussed using distraction from 
self-destructive activities: “Because of the skills I am now using, I am not experiencing 
any self-destructive action not to focus on my moving on with my life without my partner 
of 33 years,” and “I found other ways to not be self-destructive and isolate.” 
For the domain Mindfulness, three participants discussed using meditation:  “I 
used meditation,” “I practiced meditation,” and “I meditated every day.”  Three 
participants discussed being mindful, writing: “I worked on my breathing and 
mindfulness,” “I was more mindful and aware,” and “I was mindful.”  Two participants 
for each of the following discussed using deep breathing: “I worked on deep breathing 
exercises,” and “I am doing a lot of deep breathing throughout the day”, staying present: 
“I continued my mindful breathing as part of my meditation every day but Saturday.  This 
helps me stay focused and peaceful and present” and “I found myself staying present”, 
and relaxation: “I continued meditation and practiced relaxation” and “I relaxed and took 
time to just be.” 
For the domain Emotion Regulation, four participants discussed self-care.  Some 
examples were: “I am exercising regularly,” “I am eating healthy,” “I am going to yoga” 
and “I am getting a lot of sleep and trying to work out.”  Two participants for the 
following discussed letting go of things they cannot control: “I am letting things come as 
they do,” and “I know I cannot control everything.” They also wrote about experiencing 
emotions: “I really am allowing and experiencing my emotions,” and “I am working on 
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trying to experience my emotions, but it is still hard.” Other entries mentioned 
acknowledging emotions: “Initially I was apologizing for having emotions and then I 
decided and realized that I can acknowledge them, allow them, and understand them so 
that I can move on” and “I am more aware of the different emotions I have.” 
For the domain Interpersonal Effectiveness, three participants recorded in their 
diary entries about asking for help:  “I was able to ask for what I needed”, “I had needs 
and practiced asking for them” and “I was able to ask for help”.  Two participants for the 
following discussed assertive requests: “ I am more aware of making assertive requests 
and I know this will add to my sense of happiness and well-being” and “I was assertive” 
and conscious of needs: “I tried to be conscious of asking for what I want and need and to 
say no” and “I think I am more conscious of what I want and need” and gaining control: 
“I was able to ask for things that I had control over” and “I felt more in control in letting 
others know what it is that I needed from them” and interaction with others: “I was able 
to talk to others how I feel” and “I reached out to others a lot more than I was before.” 
 
 
Table 26. Group 2 DBT themes. 
DBT Components Themes Number of 
Participants 
Distress Tolerance Relaxation 4 
Participated in social activities 3 
Meditation 2 
Distraction for self-destructive activities 2 
Mindfulness Meditation 3 
Being mindful 3 
Deep breathing 2 
Staying Present 2 
Relaxation 2 
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Emotion Regulation Self-care 4 
Letting go of things cannot control 2 
Experiencing emotions 2 
Acknowledging emotions 2 
Interpersonal Effectiveness Asking for help 3 
Assertive requests 2 
Conscious of needs 2 
Gaining Control 2 
Interactions with others 2 
 
 Diary themes group 3.  In Group 3 (see Table 28 below), eight themes were 
derived for the domain Distress Tolerance: enjoyed pleasurable activities, not engaging in 
self-destructive activities, used coping strategies, used coping thoughts, relaxing, social 
activities, doing things for others, and connected to a higher power.  For the first two 
themes, all six participants recorded in their diary entries about enjoying pleasurable 
activities and not engaging in self-destructive activities.  Some examples of enjoyable 
activities that were written about included: “I was on vacation, so I very much enjoyed 
the pleasurable activities!” and “I cooked, which I haven't done in a while, and I found 
this to be very pleasurable.”  Examples of not engaging in self-destructive activities 
included: “Instead of grabbing a glass of wine before my train ride home, I soothed 
myself on the train home by reading health magazines, which I love, listened to nature 
and looked around me,” and “I did not feel the need with the skills I now have to engage 
is self-destructive activities.”  Five participants out of the six participants wrote about 
using coping strategies and four wrote about using coping thoughts.  Examples of these 
are: “Work is stressful during the week and I learned that I need to do something special 
for myself,” and “I found myself using coping thoughts and strategies.”  Two participants 
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discussed doing things for others. For example, one individual wrote about spending time 
with her uncle in the nursing home and another individual wrote about helping a stranger 
to carry groceries up the stairs.  One participant wrote about a spiritual coping strategy, 
saying, “I connected with my higher power”. 
 Five themes were derived in Group 3 for the coping domain Mindfulness, 
including breathing, meditation, self-reflection/mindfulness, taking one day at a time/ 
being present, and focusing on self.  All six participants wrote about breathing, writing “I 
worked on deep breathing,” “Breathing was helpful for me,” and “I found myself taking 
many deep breaths.”  For meditation, four participants wrote about meditating.  
Specifically, two of these four participants discussed listening to music and mindfully 
meditating.  Three participants discussed taking one day at a time and being in the present 
moment.  Specifically, these participants wrote about, “I took each day as it came,”  “I 
was really living in the moment,” and “I felt very present.” 
 For the domain Emotion Regulation, four themes were found in the results.  All 
six participants talked about self-care ranging from getting adequate sleep, exercising, 
eating healthy, and drinking plenty of water.  Two participants discussed letting go of 
judgments, specifically writing, “I didn’t judge myself for feeling the way I was feeling,” 
and “I was not caught up with what others thought about me.”  Two participants 
discussed in their diary cards that they were aware of their emotions and that they sat 
with their emotions, “I was very aware with how I was feeling” and “I sat with the 
emotions I felt throughout the days.” 
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 Group 3’s participants discussed skills they used from the domain Interpersonal 
Effectiveness.  For group 3, three themes were derived and all participants discussed 
listening and understanding to others, five participants talked about being assertive and 
getting their needs met, and 4 participants gave examples of validating others, including 
people at work, other family members, and even members in the bereavement group.  
Table 27. Group 3 DBT themes. 
DBT Components Themes Number of 
Participants 
Distress Tolerance Enjoyed Pleasurable activities 6 
Not engaging in self-destructive 
activities 
6 
Coping strategies 5 
Coping thoughts 4 
Relaxation 4 
Social activities 3 
Doing things for others 2 
Connected with Higher Power 1 
Mindfulness Breathing 6 
Meditation 4 
Self- reflection/ mindfulness 3 
Took one day at a time/ Being present 3 
Focused on self 1 
Emotion Regulation Self-care 6 
Relaxation 3 
Let go of judgments 2 
Aware of emotions/ sat with emotions 2 
Interpersonal Effectiveness Listening/ understanding 6 
Assertiveness 5 
Validating others 4 
 
 Diary themes group 4.  In Group 4 (see Table 30 below), seven different themes 
were derived in the domain Distress Tolerance: used coping skills, enjoyed pleasurable 
activities, relaxation, embraced moments and stayed present, participated in social 
activities, used coping strategies, and one participant discussed reaching out to a 
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psychiatrist for additional support, “I also decided to seek help from a psychiatrist.”  All 
six participants used coping skills ranging from decorating for the holidays, wrapping 
gifts, writing letter, reading, and going for a long walk.  Five participants discussed 
pleasurable activities, four wrote about relaxing, three wrote about staying present and 
two discussed coping strategies, such as taking a hot shower and counting colors in the 
room to orient herself. 
 For the domain Mindfulness, five different themes were derived.  Participants all 
wrote about either using meditation through yoga or sitting still with his or her emotions, 
taking deep breaths and/ or working on their breathing, or being mindful.  Two 
participants wrote about time for them, “On my walk I took time for myself.”  This 
participant also wrote about enjoying the scenery, “When I was on my walk I took time 
to notice the different colors and feel the cold against my skin.” 
 Again for the DBT domain Emotion Regulation, all participants in Group 4 wrote 
about self-care.  Some of the responses were: “I finally made a doctor's appointment, 
because I have ignored my health for years” and “I use exercise and healthy eating to 
make myself feel good and energized.  Getting sufficient sleep is something I would still 
like to get better about” and “I ate out a lot, and am now focusing on having food in the 
house, instead.  My croc-pot is my new best friend”. 
 For the domain Interpersonal Effectiveness, participants from Group 4 discussed 
four different themes.  Four participants wrote about using assertiveness, four participants 
wrote about saying “no”, two participants wrote about their willingness to reach out to 
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others.  Of those two participants who reached out, they both described in their diary 
entries that asking for help and reaching out was empowering. 
Table 28. Group 4 DBT themes.  
DBT Components Themes Number of 
Participants 
Distress Tolerance Used coping skills 6 
Pleasurable activities 5 
Relaxation 4 
Embraced moments/ stayed present 3 
Social activities 2 
Used coping strategies 2 
Reached out to psychiatrist 1 
Mindfulness Meditation 3 
Breathing 3 
Mindful 3 
Time for self 2 
Enjoying scenery 1 
Emotion Regulation Self-Care 6 
Understand emotions/ naming emotions 3 
Decrease wine drinking 1 
Interpersonal Effectiveness Assertiveness 4 
Worked on saying “no” 4 
Willingness to reach out 2 
Empowered 2 
 
 Diary themes group 5.  For Group 5 (See Table 31 below), five themes were 
derived for the domain Distress tolerance: using coping skills, did things for others, used 
coping strategies, took time for self, and connected with God.  More specifically, four 
participants discussed using coping skills.  Examples of this were, “I have gone to 
Bikram yoga almost every day.  I feel that my nervous thoughts are less and less as I 
connect with peace within myself” and “I tried to be more positive and have more 
positive thoughts.  I tried to make sure to relax for at least one hour in the evening”.  
Three participants wrote about doing things for others, “I got outside of myself and 
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focused on others” and “I wrote card to a friend who lives in another state that I haven’t 
talked to in a while” and “I went on a run with a friend who is training for a race”.  Two 
participants described specifically that they took time for themselves, “I took time just for 
myself” and “I had a night that was dedicated to just me”.  Also, one participant wrote 
about connecting with God, “Keeping connected with God has strengthened my 
connection and made me feel that I am at a conscious level at all times”. 
 In Group 5, there were four different themes found for the domain Mindfulness, 
including, deep breathing, mindfulness, meditation and staying in the present moment.  
Four participants discussed deep breathing, such as, “I worked on my deep breathing a 
bunch”, three participants discussed using mindfulness, such as, “I was extremely 
mindful of where I am at,” two participants discussed meditation such as, “I practiced 
meditation, which allowed me to practice deep breathing.  I found myself going to my 
happy place, which was soothing” and two participants wrote about staying present, such 
as “Being mindful, and working on my breathing connects me to the present moment, 
which is true life in peace”. 
 The domain of Emotion Regulation yielded three different themes for Group 5: 
self- care, awareness, and feeling emotions.  Again all six participants discussed self-care, 
two wrote about awareness, and two wrote about feeling their emotions.  For self- care, 
the responses were, “These skills help me take a look at myself in the moment and I am 
now aware that I am making conscious choices about how to take care of myself”, “I got 
a lot of sleep”, “I got adequate sleep, had a balanced diet, had a doctor's visit, and took 
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care of myself”, “I am aware of how detrimental my lack of sleep is on my emotions.  I 
am really going to work on getting more sleep so that I can understand my emotions 
more” and “I worked on exercising by going to the gym a lot” and “I have been leaving 
work when it’s over and not staying overtime so I can better take care of myself and my 
need”. 
 Lastly, Group 5 wrote about the domain Interpersonal Effectiveness.  Three 
themes were derived, as three participants wrote about assertive requests, three wrote 
about speaking up, and two wrote about listening to others.  Examples of participants’ 
diary card responses of what they wrote about for this domain include comments such as: 
“I was more assertive and listened to others- it felt great to say ‘no’” and “Others have 
helped me with my medication.  I have reached out to others for support, asking for what 
I need and want for help.  I especially reached out during anniversaries and birthdays of 
family members” and “Made some assertive requests, which felt great!” and “I felt 
empowered when I expressed how I really felt.  I allowed my truth to come out, and I 
know I was using coping skills”. 
Table 29. Group 5 DBT themes. 
DBT Components Themes Number of 
Participants 
Distress Tolerance Used coping skills 4 
Did things for others 3 
Used coping strategies 3 
Time for self 2 
Connected with God 1 
Mindfulness Deep breathing 4 
Mindfulness 3 
Meditation 2 
Stayed in the present moment 2 
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Emotion Regulation Self-care 6 
Awareness 2 
Feeling emotions 2 
Interpersonal Effectiveness Assertive requests 3 
Empowered to find voice/ speak up 3 
Listened to others 2 
 
 Combined group diary themes.  Saturation was found within themes among all 
groups who participated in the voluntary DBT intervention (See Table 32 below).  When 
the groups were combined together (Groups 2-5), under the domain of Distress 
Tolerance, 12 participants used relaxation, 11 enjoyed pleasurable activities, 10 used 
coping strategies, 10 used coping skills, 8 participated in social activities, and 8 did not 
engage in self-destructive activities.  For the domain Mindfulness, 15 participants 
practiced deep breathing, 12 practiced being mindful, and 12 used meditation.  For the 
domain Emotion Regulation, 22 practiced self-care and 13 experienced/acknowledged 
their emotions.  Lastly, for the domain Interpersonal Effectiveness, 14 participants used 
assertiveness, and 8 practiced listening/understanding others.  
Table 30. Groups 2-5 DBT themes. 
DBT Components Themes Number of 
Participants 
Distress Tolerance Relaxation 12 
Enjoyed pleasurable activities 11 
Used coping strategies 10 
Used coping skills 10 
Participated in social activities 8 
Not engaging in/distraction for self-
destructive activities 
8 
Doing things for others 5 
Coping thoughts 4 
Embraced moments/stayed present 3 
Meditation 2 
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Connected with Higher Power/God 2 
Time for self 2 
Reached out to psychiatrist 1 
Mindfulness Deep breathing 15 
Being mindful 12 
Meditation 12 
Staying Present 7 
Focused on self 6 
Relaxation 2 
Enjoying scenery 1 
Emotion Regulation Self-care 22 
Experiencing/acknowledging emotions 13 
Relaxation 3 
Let go of things cannot control 2 
Let go of judgments 2 
Decrease wine drinking 1 
Interpersonal Effectiveness Assertiveness 14 
Listening/understanding 8 
Empowered to find voice/speak up 5 
Asking for help 5 
Validating others 4 
Worked on saying “no” 4 
Conscious of needs 2 
Gaining Control 2 
Interactions with others 2  
 Note. n=22. 
Themes from DBT Follow-up Questions  
  For the follow-up questionnaire only two of the participants wrote that they would 
not want to use DBT in the future.  The responses from the follow-up questions were 
again entered into InVivo and themes were derived in the same way as the diary 
entries.  The themes within the groups were divergent; however, saturation was able to be 
achieved when looking at all of the participants' responses at follow-up.  It appeared that 
the timing of introducing the intervention was not a factor in their responses, rather, it 
was the type of loss, the way they lost their loved ones, how long ago they experienced 
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the loss, the type of emotional support they received from family members or 
professionals, along with if they had experienced a significant loss before this current 
loss. 
 Effectiveness.  The first follow-up question was: How effective was Dialectical 
Behavioral Therapy?  Figure 9 shows a graph of all of the participants’ follow-up 
responses to this question (n=20).  Two group members from group 4 and 5 did not return 
their mail back follow-up forms, decreasing the sample size from 22- 20 participant 
responses.  For participants who responded that DBT helped them with their feelings and 
overall emotions, they stated in their follow-up responses to this question: “DBT helped 
me make sure I am not suppressing feelings and avoiding dealing with my husband’s 
death” and “It helps me to understand my emotions and how to take care of myself and 
use coping skills.”  For participants that wrote about wanting more time, they said: “The 
presentation of training material was generally rushed and more time would have been 
helpful” and “I think it would have been much more helpful with more classes.”  
Participants saying that they felt DBT was effective in terms of staying present 
responded: “I am learning on how to just focus on the here and now” and “I am working 
on staying and living in the moment.  I know that this is a process and I am learned how 
to be in the moment.”  Participants discussed the effectiveness of DBT in terms of them 
having awareness of their feelings, their process, their coping skills being used, and of 
themselves.  Two participants wrote in this section that DBT was effective because it was 
helpful overall.  Another participant stated that she is continuing to use the DBT skills 
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taught and that is why it is effective for her.  Five participants wrote about how DBT was 
helpful with their coping and said: “It helps me know how to take care of myself and use 
coping skills,” and “Discussing the coping skills was helpful and it opened my eyes to 
new ideas on how to cope,” and “It was helpful because it allowed me to put myself first.  
It helped with my coping, as many times I put myself and my own feelings on the 
backburner.  It helped me get in touch with myself and gave me many options for 
coping.” 
 
Figure 9. Effectiveness of DBT.  
 
Note. n=20 
 
 Usefulness in the future.  The second follow-up question was, “Will you use 
Dialectical Behavioral Therapy in the future?  If so, how?”  Figure 11 is a graph showing 
the themes derived from the participants’ responses.  In terms of how DBT will help 
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participants in the future, they discussed how it will help them understand their emotions, 
not blame themselves, receive outside support, take care of themselves by practicing self-
care, use the coping skills taught, continue to use mindfulness and breathing techniques, 
apply it to other situations outside of solely grieving and strengthening the skills they 
were taught.  Furthermore, 7 of the participants wrote about that they were already using 
the DBT skills one month after follow-up and will continue to use them. Some of the 
responses from participants included: “I think DBT will help me cope with stressful 
situations in the future.  If I start to feel anxious about my recent loss, I have coping 
strategies now to help me deal with my emotions” and “I see the connection of how I am 
already using DBT.  I have been attending church and yoga classes which have helped 
me to connect with my higher power, relax and think more holistically about what 
happened and my situation” and “I will continue to mainly use the mindfulness 
techniques which were a huge help.”  One of the 20 participants who turned in the 
follow-up form, one month after the intervention said he would probably not continue to 
use DBT in his life to help with his grieving. 
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Figure 10. Future Use of DBT. 
 
 
Note. n=20. 
 
 Benefits of DBT.  For the third follow-up question, participants were asked at 
follow-up to answer the question,  “How do you think Dialectical Behavioral Therapy 
will benefit you?”  Some of the answers in this section were repeated the responses 
mentioned in how effective the therapy was for individuals.  However, participants all 
wrote about how it has benefited them already (see Figure 12), and how they believe it 
will continue to benefit them.  Some responses included: “When my mother died, I 
experienced anxiety attacks for years.  I wish I had known these skills and coping 
strategies back then because they have definitely helped since I lost my husband.  I have 
not been experiencing panic attacks at all since being introduced to DBT,” and “It has 
helped me get enough sleep and eat a healthy diet.  I also have learned how to watch and 
name my emotions more,” and “I am incorporating mindfulness and yoga back into my 
daily life again since it was re-introduced to me in DBT,” and “When I think about my 
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loss, I find myself thinking and asking myself, ‘What would DBT tell me to do?’”  From 
the 20 responses, the themes that were derived are graphed below in Table 14. 
Figure 11. Benefit of DBT. 
 
Note. n=20. 
 
 Helpfulness with grieving.  The final and forth question on the one-month 
follow-up diary questionnaire was, “Do you think Dialectical Behavioral Therapy helped 
you with your grieving? If so, how?”  Figure 13 graphs the themes that were derived 
from the 20 participants’ follow-up responses to this question.  Themes that were derived 
in terms of how DBT has helped specifically we grieving are: emotional comprehension, 
insight, self-care/ control of life, relating to others, mindfulness/ staying present, gave 
hope, DBT was helpful with the bereavement support group, coping skills and additional 
skills learned, ability to let go of guilt, and will be used in the future.  One participant 
mentioned that she was able to use DBT to cope with her emotions and with other things 
in her life; however, she was not yet able to apply it to dealing with her grief.   
0
1
2
3
4
5
103 
 
 
  
 Some examples of participants responses to this final follow-up question include: 
“I think the combination of the group and DBT helped together” and “I think DBT will 
help me not get lost in my mind about my loss mostly” and “DBT made me aware of my 
support system and I don’t have to go through grieving alone.  I can ask for help” and “I 
received a lot of good information about ways to cope, even different techniques that I 
have not used yet.  I am sure through the grieving process, as I face harder days, it will be 
even more helpful in the future.” 
Figure 12. Helpfulness with grieving. 
 
Note. n=20    
Quantitative Findings 
For the quantitative analysis the researcher looked at three different pieces to run 
ANOVAs and post-hoc Bonferoni tests: 
1. Overall Group Averages (n=29) 
 
2. Differences in group averages before the intervention and after the intervention 
(n=22) 
3. Differences in group averages at T1 and T4 (Groups 2, 3,4,5) or T1 and T2 (Groups 1,6) 
(n=29) 
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This was done for both participants’ emotions from The Global Emotional Scale and for 
the coping themes found from the participants’ responses from The Brief C.O.P.E. Scale.    
Below are the tables and the figures showing each Groups’ averages, ranges, differences 
before the intervention versus after, and differences at the beginning and the end of the 
groups (see the tables and figures below). 
 First the researcher looked at the eight different emotions running the 
aforementioned ANOVAs, finding that there was statistical significance between those 
who received the DBT and the outcome variable: love (F= 32.693; p< 0.29).  There was 
no significance found between the timing of when the intervention was implemented on 
the emotion of love; however, the crucial finding of significance on love shows that there 
was an impact on an emotion between those receiving the intervention and those who did 
not. 
In the following tables, the figures look at the Eight Basic Emotions: Anger, Fear, 
Pain, Joy, Passion, Love, Shame, and Guilt.  The thick black line in the figures represent 
the groups’ averages at each time point.  The dotted black line indicates when the time 
point for DBT intervention was implemented accordingly for each group. 
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Figure 13. Anger Graphs 1-6. 
 
Intervention: No Intervention                                                                 Group Overall Average: 3.93 
Average at Start: 3.00  
Average at End: 4.25 
Difference B: 1.25 
 
Intervention: Week 2                                                                                Group Overall Average: 3.44 
Before Average: 4.13                                                                                                       
After Average: 3.25 
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Average at Start: 5.25 
Average at End: 2.75                                                                                                  Difference A: -0.88                    
Difference B: -2.50 
 
Intervention: Week 4                                                                               Group Overall Average: 4.68 
Before Average: 4.31                                                                                                       
After Average: 4.00 
Average at Start: 4.75 
Average at End: 4.25                                                                                                  Difference A: -0.31                    
Difference B: -0.50 
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Intervention: Week 6                                                                                Group Overall Average: 3.44 
Before Average: 4.67                                                                                                      
After Average: 3.25 
Average at Start: 4.25 
Average at End: 3.25                                                                                                  Difference A: -1.45                    
Difference B: -1.00 
 
 
Intervention: Week 8                                                                                Group Overall Average: 4.65 
Before Average: 4.95                                                                                                       
After Average: 4.80 
Average at Start: 4.75 
Average at End: 4.00                                                                                                  Difference A: -0.15                    
Difference B: -0.75 
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Intervention: No Intervention                                                                 Group Overall Average: 5.58 
Average at Start: 5.67  
Average at End: 4.67 
Difference B: -1.00 
 
 
 
 
 
Table 31. Anger ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Anger Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.644 
2.152 
2.796 
2 
3 
5 
.322 
.717 
.449 .675 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.69500 
.00000 
.84698 
.84698 
1.000 
1.000 
-3.4185 
-4.1135 
4.8085 
4.1135 
Early Intervention No Intervention 
Later Intervention 
-.69500 
-.69500 
.84698 
.84698 
1.000 
1.000 
-4.8085 
-4.8085 
3.4185 
3.4185 
Later Intervention No Intervention 
Early Intervention 
.00000 
.69500 
.84698 
.84698 
1.000 
1.000 
-4.1135 
-3.4185 
4.1135 
4.8085 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
 Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.042 
1.007 
1.049 
1 
2 
3 
.042 
.504 
.083 .800 
 
 
0
2
4
6
8
10
1 2 3 4 5 6 7 8
R
an
ki
n
g 
Em
o
ti
o
n
s 
1
-1
0
Time
Group 6 - Anger
109 
 
 
  
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Anger Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
2.688 
4.563 
7.250 
2 
3 
5 
1.344 
1.521 
.884 .499 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
1.62500 
1.00000 
1.23322 
1.23322 
.838 
1.000 
-4.3643 
-4.9893 
7.6143 
6.9893 
Early Intervention No Intervention 
Later Intervention 
-1.62500 
-.62500 
1.23322 
1.23322 
.838 
1.000 
-7.6143 
-6.6143 
4.3643 
5.3643 
Later Intervention No Intervention 
Early 
Intervention 
-1.00000 
.62500 
1.23322 
1.23322 
1.000 
1.000 
-6.9893 
-5.3643 
4.9893 
6.6143 
 
Summary of Findings 
There was no statistical significance found between Anger and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
 
 
 
Table 32. Anger by group and participant. 
Group 
 
Participant 
 
Average 
  
Range 
 Group 1 (N=4) 
 
1 
 
1.75 
  
1-3   
  
 
2 
 
3.375 
  
1-8   
  
 
3 
 
1.25 
  
1-2   
  
 
4 
 
9.375 
  
6-10   
  
 
Overall Average: 3.93 
   
  
Group 2 (N= 4) 
 
1 
 
1.111 
  
1-2   
  
 
2 
 
5.111 
  
2-9   
  
 
3 
 
3.333 
  
2-6   
  
 
4 
 
4.222 
  
2-7   
  
 
Overall Average: 3.44 
   
  
Group 3 (N=6) 
 
1 
 
4.556 
  
2-9   
  
 
2 
 
7 
  
4-9   
  
 
3 
 
4.33 
  
3-7   
  
 
4 
 
5.22 
  
4-6   
  
 
5 
 
3 
  
1-5   
  
 
6 
 
           4 
  
2-7   
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Overall Average: 4.68 
   
  
Group 4 (N=6) 
 
1 
 
5.273 
  
1-9   
  
 
2 
 
8.091 
  
7-10   
  
 
3 
 
1.636 
  
1-2   
  
 
4 
 
5.091 
  
3-7   
  
 
5 
 
2.363 
  
1-10   
  
 
6 
 
6.727 
  
5-9   
  
 
Overall Average: 4.86 
   
  
Group 5 (N=6) 
 
1 
 
3.308 
  
2-6   
  
 
2 
 
5.154 
  
3-7   
  
 
3 
 
5 
  
1-8   
  
 
4 
 
4.077 
  
1-9   
  
 
5 
 
5.083 
  
1-10   
  
 
6 
 
5.692 
  
5-8   
  
 
Overall Average: 4.65 
   
  
Group 6 (N=3) 
 
1 
 
5.875 
  
5-7   
  
 
2 
 
4.25 
  
4-6   
  
 
3 
 
6.625 
  
4-8   
  
 
Overall Average: 5.58 
   
  
Total: 6 
Groups   N= 29             
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Figure 14. Fear Graphs 1-6. 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 5.23 
Average at Start: 6.00  
Average at End: 5.25 
Difference B:-0.75 
 
 
Intervention: Week 2                                                                                Group Overall Average: 4.12 
Before Average: 5.75                                                                                                      
After Average: 3.68 
Average at Start: 6.00 
Average at End: 3.00                                                                                                  Difference A: -2.07                    
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Difference B: -3.00 
 
Intervention: Week 4                                                                                Group Overall Average: 5.29 
Before Average: 5.00                                                                                                      
After Average: 4.95 
Average at Start: 5.75 
Average at End: 5.00                                                                                                  Difference A: -0.05                    
Difference B: -0.75 
 
Intervention: Week 6                                                                                Group Overall Average: 5.00 
Before Average: 4.38                                                                                                      
After Average: 4.40 
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Average at Start: 4.75 
Average at End: 4.75                                                                                                   Difference A: 0.02                    
Difference B: 0.00 
 
Intervention: Week 8                                                                                Group Overall Average: 4.18 
Before Average: 4.80                                                                                                     
After Average: 4.00 
Average at Start: 5.25 
Average at End: 3.00                                                                                                  Difference A: -0.80                    
Difference B: 2.25 
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Intervention: No Intervention                                                                 Group Overall Average: 2.92 
Average at Start: 2.67  
Average at End: 3.00 
Difference B: 0.33 
 
 
Table 33. Fear ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Fear Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.450 
3.689 
4.139 
2 
3 
5 
.225 
1.230 
.183 .841 
 
Bonferoni 
Group Group Mean 
Difference 
Std. 
Error 
Sig. 95% Confidence 
Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later 
Intervention 
-.630000 
-.515000 
1.108858 
1.108858 
1.000 
1.000 
-6.01534 
-5.90034 
4.75534 
4.87034 
Early 
Intervention 
No Intervention 
Later 
Intervention 
.630000 
.115000 
1.108858 
1.108858 
1.000 
1.000 
-4.75534 
-5.27034 
6.01534 
5.50034 
Later Intervention No Intervention 
Early 
Intervention 
.515000 
-.115000 
1.108858 
1.108858 
1.000 
1.000 
-4.87034 
-5.50034 
5.90034 
5.27034 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 
22) 
Fear Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.449 
2.376 
2.825 
1 
2 
3 
.449 
1.188 
.378 .601 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Fear Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
9.036 
5.646 
14.682 
2 
3 
5 
4.518 
1.882 
2.401 .238 
 
Bonferoni 
Group Group Mean 
Difference 
Std. 
Error 
Sig. 95% Confidence 
Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later 
1.665000 
-1.335000 
1.371824 
1.371824 
.935 
1.000 
-4.99748 
-7.99748 
8.32748 
5.32748 
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Intervention 
Early 
Intervention 
No Intervention 
Later 
Intervention 
-1.66500 
-3.00000 
1.371824 
1.371824 
.935 
.350 
-8.32748 
-9.66248 
4.99748 
3.66248 
Later Intervention No Intervention 
Early 
Intervention 
1.33500 
3.00000 
1.371824 
1.371824 
1.000 
.350 
-5.32748 
-3.66248 
7.99748 
9.66248 
 
Summary of Findings 
There was no statistical significance found between Fear and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found 
between groups receiving the intervention or not receiving the intervention at all when running 
ANOVAs and Post- Hoc Bonferoni analyses. 
 
 
 
Table 34. Fear by group and participant. 
         
Group   Participant   Average     Range   
Group 1 (N=4) 
 
1 
 
1.625 
  
1-2   
  
 
2 
 
3.5 
  
2-6   
  
 
3 
 
7.25 
  
8-7   
  
 
4 
 
8.5 
  
8-9   
  
 
Overall Average: 5.23 
   
  
Group 2 (N= 4) 
 
1 
 
1.222 
  
1-2   
  
 
2 
 
4.778 
  
1-10   
  
 
3 
 
3.556 
  
3-5   
  
 
4 
 
7 
  
5-9   
  
 
Overall Average: 
4.12 
    
  
Group 3 (N=6) 
 
1 
 
4.889 
  
2-8   
  
 
2 
 
7 
  
5-10   
  
 
3 
 
6.44 
  
6-8   
  
 
4 
 
7.44 
  
7-9   
  
 
5 
 
3 
  
1-5   
  
 
6 
 
3 
  
2-4   
  
 
Overall Average: 5.29 
   
  
Group 4 (N=6) 
 
1 
 
6 
  
3-8   
  
 
2 
 
6.455 
  
2-8   
  
 
3 
 
1.455 
  
1-2   
  
 
4 
 
3.727 
  
1-6   
  
 
5 
 
3.636 
  
2-5   
  
 
6 
 
8.727 
  
7-9   
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Overall Average: 5 
    
  
Group 5 (N=6) 
 
1 
 
2.692 
  
1-6   
  
 
2 
 
4.385 
  
2-7   
  
 
3 
 
4 
  
2-8   
  
 
4 
 
4.923 
  
2-8   
  
 
5 
 
5.167 
  
1-10   
  
 
6 
 
3.923 
  
3-9   
  
 
Overall Average: 4.18 
   
  
Group 6 (N=3) 
 
1 
 
3.875 
  
3-4   
  
 
2 
 
2.5 
  
2-3   
  
 
3 
 
2.375 
  
2-3   
  
 
Overall Average: 2.92 
   
  
Total: 6 
Groups   N= 29             
 
 
 
Figure 15. Pain Graphs 1-6. 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 7.06 
Average at Start: 6.00  
Average at End: 7.50 
Difference B: 0.50 
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Intervention: Week 2                                                                                Group Overall Average: 5.22 
Before Average: 6.25                                                                                                      
After Average: 4.93 
Average at Start: 6.75 
Average at End: 4.00                                                                                                  Difference A: -1.32                                                                                                                                    
Difference B: -2.75 
 
Intervention: Week 4                                                                                Group Overall Average: 4.87 
Before Average: 5.38                                                                                                      
After Average: 4.85 
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Average at Start: 6.00 
Average at End: 5.25                                                                                                  Difference A: -0.53                    
Difference B: -0.75 
 
Intervention: Week 6                                                                                Group Overall Average: 6.76 
Before Average: 6.33                                                                                                      
After Average: 6.60 
Average at Start: 6.75 
Average at End: 6.50                                                                                                   Difference A: 0.27                    
Difference B: -0.25 
 
Intervention: Week 8                                                                                Group Overall Average: 4.82 
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Before Average: 5.51                                                                                                      
After Average: 4.65 
Average at Start: 5.00 
Average at End: 4.50                                                                                                  Difference A: -0.86                    
Difference B: -0.50 
 
Intervention: No Intervention                                                                 Group Overall Average: 6.21 
Average at Start: 6.33  
Average at End: 5.33 
Difference B: -1.00 
 
 
Table 35. Pain ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Pain Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
2.531 
2.304 
4.836 
2 
3 
5 
1.266 
.768 
1.648 .329 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
1.59000 
.84500 
.87641 
.87641 
.502 
1.000 
-2.6664 
-3.4114 
5.8464 
5.1014 
Early Intervention No Intervention 
Later Intervention 
-1.59000 
-.74500 
.87641 
.87641 
.502 
1.000 
-5.8464 
-5.0014 
2.6664 
3.5114 
Later Intervention No Intervention 
Early Intervention 
-.84500 
.74500 
.87641 
.87641 
1.000 
1.000 
-5.1014 
-3.5114 
3.4114 
5.0014 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Pain Sum of Squares df Mean Difference F Sig. 
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Between Groups 
Within Groups 
Total 
.397 
.951 
1.347 
1 
2 
3 
.397 
.475 
.835 .457 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Pain Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
2.771 
3.156 
5.927 
2 
3 
5 
1.385 
1.052 
1.317 .389 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
1.50000 
.12500 
1.02571 
1.02571 
.719 
1.000 
-3.4815 
-4.8565 
6.4815 
5.1065 
Early Intervention No Intervention 
Later Intervention 
-1.50000 
-1.34500 
1.02571 
1.02571 
.719 
.818 
-6.4815 
-6.3565 
3.4815 
3.6065 
Later Intervention No Intervention 
Early 
Intervention 
-.12500 
1.37500 
1.02571 
1.02571 
1.000 
.818 
-5.1065 
-3.6065 
4.8565 
6.3565 
 
Summary of Findings 
There was no statistical significance found between Pain and the timing of when the intervention 
was implemented.  Furthermore, there was no statistical significance found between groups 
receiving the intervention or not receiving the intervention at all when running ANOVAs and 
Post- Hoc Bonferoni analyses. 
 
 
        Table 36. Pain by group and participant. 
Group   Participant   Average     Range   
Group 1 (N=4) 
 
1 
 
5.375 
  
4-8   
  
 
2 
 
7.25 
  
4-10   
  
 
3 
 
7.625 
  
7-8   
  
 
4 
 
8 
  
6-9   
  
 
Overall Average: 7.06 
   
  
Group 2 (N= 4) 
 
1 
 
1.889 
  
1-4   
  
 
2 
 
4.556 
  
1-10   
  
 
3 
 
5 
  
4-7   
  
 
4 
 
9.44 
  
5-9   
  
 
Overall Average: 5.22 
   
  
Group 3 (N=6) 
 
1 
 
5.33 
  
2-9   
  
 
2 
 
3.556 
  
1-7   
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3 
 
7.778 
  
7-9   
  
 
4 
 
4.222 
  
4-5   
  
 
5 
 
3.889 
  
1-5   
  
 
6 
 
4.444 
  
1-8   
  
 
Overall Average: 4.87 
   
  
Group 4 (N=6) 
 
1 
 
6.545 
  
4-10   
  
 
2 
 
8.182 
  
7-10   
  
 
3 
 
9.727 
  
9-10   
  
 
4 
 
7.364 
  
4-8   
  
 
5 
 
2.545 
  
1-3   
  
 
6 
 
6.182 
  
5-8   
  
 
Overall Average: 6.76 
   
  
Group 5 (N=6) 
 
1 
 
3.154 
  
2-4   
  
 
2 
 
4.692 
  
2-7   
  
 
3 
 
2.692 
  
1-8   
  
 
4 
 
3.231 
  
1-9   
  
 
5 
 
8.75 
  
4-10   
  
 
6 
 
6.385 
  
5-7   
  
 
Overall Average: 4.82 
   
  
Group 6 (N=3) 
 
1 
 
6.625 
  
5-8   
  
 
2 
 
6.5 
  
5-7   
  
 
3 
 
5.5 
  
4-7   
  
 
Overall Average: 6.21 
   
  
Total: 6 
Groups   N= 29             
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Figure 16. Joy Graphs 1-6. 
 
Intervention: No Intervention                                                                 Group Overall Average: 3.17 
Average at Start: 4.50  
Average at End: 2.50 
Difference B: -2.0 
 
 
Intervention: Week 2                                                                                Group Overall Average: 3.89 
Before Average: 4.63                                                                                                      
After Average: 3.68 
Average at Start: 4.50 
Average at End: 3.75                                                                                                  Difference A: -0.95                    
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Difference B: -0.75 
 
Intervention: Week 4                                                                                Group Overall Average: 4.74 
Before Average: 4.75                                                                                                      
After Average: 4.40 
Average at Start: 3.75 
Average at End: 3.50                                                                                                  Difference A: -0.35                    
Difference B: -0.25 
 
Intervention: Week 6                                                                                Group Overall Average: 4.89 
Before Average: 5.46                                                                                                      
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After Average: 5.80 
Average at Start: 5.00 
Average at End: 5.75                                                                                                   Difference A: 0.34                    
Difference B: 0.75 
 
 
Intervention: Week 8                                                                                Group Overall Average: 5.59 
Before Average: 5.17                                                                                                      
After Average: 7.50 
Average at Start: 4.75 
Average at End: 7.75                                                                                                   Difference A: 2.33                    
Difference B: 3.00 
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Intervention: No Intervention                                                                 Group Overall Average: 6.58 
Average at Start: 6.33  
Average at End: 7.67 
Difference B: 1.34 
 
Table 37. Joy ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Joy Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.868 
6.420 
7.289 
2 
3 
5 
.434 
2.140 
.203 .827 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
.56000 
-.36500 
1.46291 
1.46291 
1.000 
1.000 
-6.5448 
-7.4698 
7.6648 
6.7398 
Early Intervention No Intervention 
Later Intervention 
-.56000 
-.92500 
1.46291 
1.46291 
1.000 
1.000 
-7.6648 
-8.0298 
6.5448 
6.1798 
Later Intervention No Intervention 
Early 
Intervention 
.36500 
.92500 
1.46291 
1.46291 
1.000 
1.000 
-6.7398 
-6.1798 
7.4698 
8.0298 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Joy Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
3.940 
2.160 
6.100 
1 
2 
3 
3.940 
1.080 
3.648 .196 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
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Joy Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
7.021 
8.234 
15.255 
2 
3 
5 
3.511 
2.745 
1.279 .397 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
.17000 
-2.20500 
1.65671 
1.65671 
1.000 
.826 
-7.8761 
-10.2511 
8.2161 
5.8411 
Early Intervention No Intervention 
Later Intervention 
-.17000 
-2.37500 
1.65671 
1.65671 
1.000 
.741 
-8.2161 
-10.4211 
7.8761 
5.6711 
Later Intervention No Intervention 
Early 
Intervention 
2.20500 
2.37500 
1.65671 
1.65671 
.826 
.741 
-5.8411 
-5.6711 
10.2511 
10.4211 
 
Summary of Findings 
There was no statistical significance found between Joy and the timing of when the intervention 
was implemented.  Furthermore, there was no statistical significance found between groups 
receiving the intervention or not receiving the intervention at all when running ANOVAs and 
Post- Hoc Bonferoni analyses. 
 
 
 
Table 38. Joy by group and participant. 
Group   Participant   Average     Range   
Group 1 (N=4) 
 
1 
 
5 
  
3-7   
  
 
2 
 
3.625 
  
1-8   
  
 
3 
 
2.875 
  
2-4   
  
 
4 
 
1.1625 
  
1-2   
  
 
Overall Average: 3.17 
   
  
Group 2 (N= 4) 
 
1 
 
7.222 
  
4-9   
  
 
2 
 
2.778 
  
1-6   
  
 
3 
 
4.556 
  
2-7   
  
 
4 
 
1 
  
1   
  
 
Overall Average: 3.89 
    
  
Group 3 (N=6) 
 
1 
 
5.556 
  
4-7   
  
 
2 
 
4.667 
  
2-7   
  
 
3 
 
3.667 
  
1-8   
  
 
4 
 
5 
  
5   
  
 
5 
 
5.444 
  
4-8   
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6 
 
4.111 
  
2-6   
  
 
Overall Average: 4.74 
   
  
Group 4 (N=6) 
 
1 
 
5.455 
  
4-7   
  
 
2 
 
1.455 
  
1-2   
  
 
3 
 
2.273 
  
1-3   
  
 
4 
 
5.091 
  
2-6   
  
 
5 
 
8.455 
  
7-9   
  
 
6 
 
6.636 
  
5-8   
  
 
Overall Average: 4.89 
   
  
Group 5 (N=6) 
 
1 
 
5.769 
  
4-7   
  
 
2 
 
3.692 
  
2-7   
  
 
3 
 
6.923 
  
2-10   
  
 
4 
 
7.846 
  
2-10   
  
 
5 
 
5 
  
1-8   
  
 
6 
 
4.308 
  
3-6   
  
 
Overall Average: 5.59 
   
  
Group 6 (N=3) 
 
1 
 
5.5 
  
4-8   
  
 
2 
 
6.5 
  
6-7   
  
 
3 
 
7.75 
  
7-8   
  
 
Overall Average: 6.58 
   
  
Total: 6 
Groups   N= 29             
 
Figure 17. Passion Graphs 1-6. 
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Intervention: No Intervention                                                                 Group Overall Average: 3.40 
Average at Start: 4.25  
Average at End: 2.50 
Difference B: -1.75 
 
Intervention: Week 2                                                                                Group Overall Average: 3.03 
Before Average: 2.88                                                                                                      
After Average: 3.07 
Average at Start: 2.50 
Average at End: 2.50                                                                                                   Difference A: 0.19                    
Difference B: 0.00 
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Intervention: Week 4                                                                                Group Overall Average: 4.20 
Before Average: 4.38                                                                                                      
After Average: 3.95 
Average at Start: 4.25 
Average at End: 3.50                                                                                                  Difference A: -0.43                    
Difference B: -0.75 
 
Intervention: Week 6                                                                                Group Overall Average: 4.64 
Before Average: 5.17                                                                                                      
After Average: 5.75 
Average at Start: 4.75 
Average at End: 6.00                                                                                                   Difference A: 0.58                    
Difference B: 1.25 
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Intervention: Week 8                                                                                Group Overall Average: 5.48 
Before Average: 5.26                                                                                                      
After Average: 7.60 
Average at Start: 4.50 
Average at End: 7.75                                                                                                   Difference A: 2.34                    
Difference B: 3.25 
 
Intervention: No Intervention                                                                 Group Overall Average: 8.42 
Average at Start: 8.00  
Average at End: 9.00 
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Difference B: 1.00 
 
 
Table 39. Passion ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Passion Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
5.385 
13.637 
19.022 
2 
3 
5 
2.693 
4.546 
.592 .607 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
2.29500 
.85000 
2.13209 
2.13209 
1.000 
1.000 
-8.0598 
-9.5048 
12.6498 
11.2048 
Early Intervention No Intervention 
Later Intervention 
-2.29500 
-1.44500 
2.13209 
2.13209 
1.000 
1.000 
-12.6498 
-11.7998 
8.0598 
8.9098 
Later Intervention No Intervention 
Early 
Intervention 
-.85000 
1.44500 
2.13209 
2.13209 
1.000 
1.000 
-11.2048 
-8.9098 
9.5048 
11.7998 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Passion Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
2.496 
1.741 
4.237 
1 
2 
3 
2.496 
.870 
2.868 .232 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Passion Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
9.188 
6.063 
15.250 
2 
3 
5 
4.594 
2.021 
2.273 .251 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
.00000 
-2.62500 
1.42156 
1.42156 
1.000 
.486 
-6.9040 
-9.5290 
6.9040 
4.2790 
Early Intervention No Intervention 
Later Intervention 
.00000 
-2.62500 
1.42156 
1.42156 
1.000 
.486 
-6.9040 
-9.5290 
6.9040 
4.2790 
Later Intervention No Intervention 
Early 
Intervention 
2.62500 
2.62500 
1.42156 
1.42156 
.486 
.486 
-4.2790 
-4.2790 
9.5290 
9.5290 
 
Summary of Findings 
There was no statistical significance found between Passion and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
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groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
 
 
 
Table 40. Passion by group and participant.  
Group   Participant   Average     Range   
Group 1 (N=4) 
 
1 
 
4.625 
  
2-7   
  
 
2 
 
3.875 
  
2-9   
  
 
3 
 
3 
  
3   
  
 
4 
 
2 
  
1-3   
  
 
Overall Average:  3.4   
    
  
Group 2 (N= 4) 
 
1 
 
3.222 
  
2-8   
  
 
2 
 
2.111 
  
1-8   
  
 
3 
 
5.444 
  
4-7   
  
 
4 
 
1.33 
  
1-2   
  
 
Overall Average: 3.03 
   
  
Group 3 (N=6) 
 
1 
 
4.111 
  
1-8   
  
 
2 
 
4.556 
  
2-8   
  
 
3 
 
3.222 
  
2-8   
  
 
4 
 
4.111 
  
3-5   
  
 
5 
 
6 
  
3-4   
  
 
6 
 
3.222 
  
3-4   
  
 
Overall Average: 4.20 
   
  
Group 4 (N=6) 
 
1 
 
4.909 
  
4-7   
  
 
2 
 
1.182 
  
1-2   
  
 
3 
 
1.364 
  
1-2   
  
 
4 
 
3.364 
  
3-5   
  
 
5 
 
9 
  
8-10   
  
 
6 
 
8 
  
6-9   
  
 
Overall Average: 4.64 
   
  
Group 5 (N=6) 
 
1 
 
5 
  
4-7   
  
 
2 
 
3.154 
  
2-4   
  
 
3 
 
6.692 
  
3-10   
  
 
4 
 
7.308 
  
2-10   
  
 
5 
 
6.333 
  
1-9   
  
 
6 
 
4.385 
  
2-6   
  
 
Overall Average: 5.48 
   
  
Group 6 (N=3) 
 
1 
 
8.625 
  
7-9   
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2 
 
9 
  
8-10   
  
 
3 
 
7.625 
  
7-8   
  
 
Overall Average: 8.42 
   
  
Total: 6 
Groups   N= 29             
 
 
 
 
Figure 18. Love Graphs 1-6. 
 
Intervention: No Intervention                                                                 Group Overall Average: 5.94 
Average at Start: 6.50  
Average at End: 6.25 
Difference B: -0.25 
0
2
4
6
8
10
1 2 3 4 5 6 7 8
R
an
ki
n
g 
Em
o
ti
o
n
 0
-1
0
Time
Group 1 - Love
134 
 
 
  
 
Intervention: Week 2                                                                                Group Overall Average: 5.74 
Before Average: 6.50                                                                                                      
After Average: 5.50 
Average at Start: 6.00 
Average at End: 6.25                                                                                                  Difference A: -1.00                    
Difference B: 0.25 
 
Intervention: Week 4                                                                                Group Overall Average: 5.13 
Before Average: 5.50                                                                                                      
After Average: 4.90 
Average at Start: 5.50 
Average at End: 5.25                                                                                                  Difference A: -0.60                    
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Difference B: -0.25 
 
Intervention: Week 6                                                                                Group Overall Average: 6.85 
Before Average: 7.67                                                                                                      
After Average: 8.35 
Average at Start: 7.75 
Average at End: 8.75                                                                                                   Difference A: 0.68                    
Difference B: 1.00 
 
Intervention: Week 8                                                                                Group Overall Average: 5.13 
Before Average: 7.38                                                                                                      
After Average: 8.50 
Average at Start: 7.50 
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Average at End: 8.75                                                                                                   Difference A: 1.12                    
Difference B: 1.25 
 
Intervention: No Intervention                                                                 Group Overall Average: 8.67 
Average at Start: 8.33  
Average at End: 9.00 
Difference B: 0.67 
 
Table 41. Love ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Love Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
3.689 
5.392 
9.081 
2 
3 
5 
1.845 
1.797 
1.026 .457 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
1.87000 
1.31500 
1.34061 
1.34061 
.722 
1.000 
-4.6409 
-5.1959 
8.3809 
7.8259 
Early Intervention No Intervention 
Later Intervention 
-1.87000 
-.55500 
1.34061 
1.34061 
.722 
1.000 
-8.3809 
-7.0659 
4.6409 
5.9559 
Later Intervention No Intervention 
Early 
Intervention 
-1.31500 
.55500 
1.34061 
1.34061 
1.000 
1.000 
-7.8259 
-5.9559 
5.1959 
7.0659 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Love Sum of Squares df Mean Difference F Sig. 
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Between Groups 
Within Groups 
Total 
2.890 
.177 
3.067 
1 
2 
3 
2.890 
.088 
32.692 .029 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Love Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
1.431 
.579 
3.067 
2 
3 
5 
.716 
.193 
3.705 .155 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.21000 
-.91500 
.43949 
.43949 
1.000 
.386 
-1.9244 
-3.0494 
2.3444 
1.2194 
Early Intervention No Intervention 
Later Intervention 
-.21000 
-1.12500 
.43949 
.43949 
1.000 
.250 
-2.3444 
-3.2594 
1.9244 
1.0094 
Later Intervention No Intervention 
Early Intervention 
.91500 
1.12500 
.43949 
.43949 
.386 
.250 
-1.2194 
-1.0094 
3.0494 
3.2594 
 
Summary of Findings 
There was positive statistical significance found between Love and receiving the DBT 
intervention.  However, no statistical significance was found between Love and the timing of 
when the intervention was implemented when running ANOVAs and Post- Hoc Bonferoni 
analyses. 
 
 
 
 
Table 42. Love by group and participant  
Group   Participant   Average     Range   
Group 1 (N=4) 
 
1 
 
7.75 
  
6-8   
  
 
2 
 
6.375 
  
2-9   
  
 
3 
 
8 
  
7-9   
  
 
4 
 
1.625 
  
1-3   
  
 
Overall Average: 5.94 
   
  
Group 2 (N= 4) 
 
1 
 
6.111 
  
4-10   
  
 
2 
 
3.333 
  
1-8   
  
 
3 
 
6.444 
  
5-8   
  
 
4 
 
7 
  
5-8   
  
 
Overall Average: 5.74 
    
  
Group 3 (N=6) 
 
1 
 
6 
  
4-8   
  
 
2 
 
4.111 
  
2-8   
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3 
 
3.222 
  
2-8   
  
 
4 
 
4.444 
  
4-5   
  
 
5 
 
8.556 
  
5-9   
  
 
6 
 
4.444 
  
4-5   
  
 
Overall Average: 5.13 
   
  
Group 4 (N=6) 
 
1 
 
7.455 
  
7-8   
  
 
2 
 
1.727 
  
1-4   
  
 
3 
 
5.545 
  
2-7   
  
 
4 
 
8.455 
  
7-10   
  
 
5 
 
9.364 
  
9-10   
  
 
6 
 
8.545 
  
7-10   
  
 
Overall Average: 6.85 
   
  
Group 5 (N=6) 
 
1 
 
6.091 
  
5-7   
  
 
2 
 
5.615 
  
4-7   
  
 
3 
 
7.462 
  
4-10   
  
 
4 
 
8.231 
  
2-10   
  
 
5 
 
10 
  
10   
  
 
6 
 
5.692 
  
2-8   
  
 
Overall Average: 5.13 
   
  
Group 6 (N=3) 
 
1 
 
7.875 
  
7-9   
  
 
2 
 
9.625 
  
9-10   
  
 
3 
 
8.5 
  
8-9   
  
 
Overall Average: 8.67 
   
  
Total: 6 
Groups   N= 29             
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Figure 19. Shame Graphs 1-6. 
 
Intervention: No Intervention                                                                 Group Overall Average: 1.63 
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Intervention: Week 4                                                                                Group Overall Average: 2.98 
Before Average: 2.50                                                                                                      
After Average: 2.80 
Average at Start: 2.50 
Average at End: 2.75                                                                                                   Difference A: 0.30                    
Difference B: 0.25 
 
Intervention: Week 6                                                                                Group Overall Average: 2.95 
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Average at End: 1.75                                                                                                  Difference A: -0.29                    
Difference B: -0.75 
 
Intervention: Week 8                                                                                Group Overall Average: 2.76 
Before Average: 2.85                                                                                                      
After Average: 2.15 
Average at Start: 2.25 
Average at End: 1.75                                                                                                  Difference A: -0.70                    
Difference B: -0.50 
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Average at Start: 4.33  
Average at End: 2.33 
Difference B: -2.0 
 
 
Table 43. Shame ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Shame Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.179 
2.059 
2.238 
2 
3 
5 
.089 
.686 
.130 .883 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.03000 
-.35000 
.82852 
.82852 
1.000 
1.000 
-3.9939 
-4.3739 
4.0539 
3.6739 
Early Intervention No Intervention 
Later Intervention 
-.03000 
-.38000 
.82852 
.82852 
1.000 
1.000 
-4.0539 
-4.4039 
3.9939 
3.6439 
Later Intervention No Intervention 
Early Intervention 
.35000 
.38000 
.82852 
.82852 
1.000 
1.000 
-3.6739 
-3.6439 
4.3739 
4.4039 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Shame Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.624 
.084 
.708 
1 
2 
3 
.624 
.042 
14.842 .061 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Shame Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.813 
2.688 
3.500 
2 
3 
5 
.406 
.896 
.453 .673 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.87500 
-.25000 
.94648 
.94648 
1.000 
1.000 
-5.4718 
-4.8468 
3.7218 
4.3468 
Early Intervention No Intervention 
Later Intervention 
.87500 
.62500 
.94648 
.94648 
1.000 
1.000 
-3.7218 
-3.9718 
5.4718 
5.2218 
Later Intervention No Intervention 
Early Intervention 
.25000 
-.62500 
.94648 
.94648 
1.000 
1.000 
-4.3468 
-5.2218 
4.8468 
3.9718 
 
Summary of Findings 
There was no statistical significance found between Shame and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
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and Post- Hoc Bonferoni analyses. 
 
 
 
Table 44. Shame by group and participant.  
Group   Participant   Average     Range   
Group 1 (N=4) 
 
1 
 
1.75 
  
1-3   
  
 
2 
 
1.5 
  
1-2   
  
 
3 
 
1.5 
  
1-2   
  
 
4 
 
1.75 
  
1-2   
  
 
Overall Average: 
1.63 
    
  
Group 2 (N= 4) 
 
1 
 
1.222 
  
1-2   
  
 
2 
 
2 
  
1-9   
  
 
3 
 
2.778 
  
2-5   
  
 
4 
 
1.889 
  
1-3   
  
 
Overall Average: 1.97 
   
  
Group 3 (N=6) 
 
1 
 
5.333 
  
3-9   
  
 
2 
 
1.889 
  
1-5   
  
 
3 
 
2 
  
1-3   
  
 
4 
 
3 
  
2-5   
  
 
5 
 
1 
  
5-10   
  
 
6 
 
4.667 
  
3-6   
  
 
Overall Average: 2.98 
   
  
Group 4 (N=6) 
 
1 
 
4.636 
  
2-8   
  
 
2 
 
4.455 
  
1-8   
  
 
3 
 
1.091 
  
1-2   
  
 
4 
 
1.364 
  
1-2   
  
 
5 
 
1.818 
  
1-3   
  
 
6 
 
4.364 
  
3-7   
  
 
Overall Average: 2.95 
   
  
Group 5 (N=6) 
 
1 
 
2.727 
  
1-7   
  
 
2 
 
3.615 
  
2-7   
  
 
3 
 
1.846 
  
1-5   
  
 
4 
 
2.769 
  
1-5   
  
 
5 
 
1.917 
  
1-7   
  
 
6 
 
3.692 
  
2-6   
  
 
Overall Average: 
2.76  
    
  
Group 6 (N=3) 
 
1 
 
3.875 
  
2-5   
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2 
 
3.125 
  
2-4   
  
 
3 
 
3.125 
  
2-4   
  
Overall Average: 
3.38 
 
    
  
Total: 6 
Groups   N= 29             
 
 
 
Figure 20. Guilt graphs 1-6. 
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Intervention: Week 2                                                                                Group Overall Average: 3.72 
Before Average: 4.75 
After Average: 3.43 
Average at Start: 4.25 
Average at End: 3.00                                                                                                  Difference A: -1.32 
Difference B: -1.25 
 
Intervention: Week 4                                                                                Group Overall Average: 4.06 
Before Average: 3.38 
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Average at End: 2.25                                                                                                  Difference A: -1.03 
Difference B: -1.00 
 
Intervention: Week 6                                                                                Group Overall Average: 4.24 
Before Average: 3.13 
After Average: 2.35 
Average at Start: 3.25 
Average at End: 2.25                                                                                                  Difference A: -0.78 
Difference B: -1.00 
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After Average: 3.05 
Average at Start: 4.5 
Average at End: 2.75                                                                                                  Difference A: -0.29 
Difference B: -1.75 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 1.54 
Average at Start: 1.67 
Average at End: 1.33 
Difference B: -0.34 
 
Table 45. Guilt ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Guilt Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.620 
5.761 
6.381 
2 
3 
5 
.310 
1.920 
.161 .858 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
-.71500 
-.64250 
1.38579 
1.38579 
1.000 
1.000 
-7.4453 
-7.3728 
6.0153 
6.0878 
Early Intervention No Intervention 
Later Intervention 
.71500 
.07250 
1.38579 
1.38579 
1.000 
1.000 
-6.0153 
-6.6578 
7.4453 
6.8028 
Later Intervention No Intervention 
Early 
Intervention 
.64250 
-.07250 
1.38579 
1.38579 
1.000 
1.000 
-6.0878 
-6.8028 
7.3728 
6.6578 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
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Guilt Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
3.686 
2.185 
5.871 
1 
2 
3 
3.686 
1.092 
3.375 .208 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Guilt Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
4.528 
2.005 
6.533 
2 
3 
5 
2.264 
.668 
3.387 .170 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
1.70500 
1.95500 
.81758 
.81758 
.385 
.290 
-2.2657 
-2.0157 
5.6757 
5.9257 
Early Intervention No Intervention 
Later Intervention 
-1.70500 
.25000 
.81758 
.81758 
.385 
1.000 
-5.6757 
-3.7207 
2.2657 
4.2207 
Later Intervention No Intervention 
Early Intervention 
-1.95500 
-.25000 
.81758 
.81758 
.290 
1.000 
-5.9257 
-4.2207 
2.0157 
3.7207 
 
Summary of Findings 
There was no statistical significance found between Guilt and the timing of when the intervention 
was implemented.  Furthermore, there was no statistical significance found between groups 
receiving the intervention or not receiving the intervention at all when running ANOVAs and 
Post- Hoc Bonferoni analyses. 
 
 
 
Table 46. Guilt by group and participant.  
Group   Participant   Average     Range   
Group 1 (N=4) 
 
1 
 
7.5 
  
4-9   
  
 
2 
 
1.875 
  
1-3   
  
 
3 
 
2.5 
  
2-3   
  
 
4 
 
7.375 
  
4-8   
  
 
Overall Average: 4.81 
   
  
Group 2 (N= 4) 
 
1 
 
1.444 
  
1-3   
  
 
2 
 
1.778 
  
1-8   
  
 
3 
 
3.778 
  
2-5   
  
 
4 
 
7.889 
  
6-9   
  
 
Overall Average: 3.72 
   
  
Group 3 (N=6) 
 
1 
 
6.667 
  
2-10   
  
 
2 
 
6.444 
  
4-9   
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3 
 
1.778 
  
1-2   
  
 
4 
 
2.556 
  
2-5   
  
 
5 
 
1 
  
1   
  
 
6 
 
5.889 
  
4-9   
  
 
Overall Average: 4.06 
   
  
Group 4 (N=6) 
 
1 
 
5.727 
  
4-8   
  
 
2 
 
8.636 
  
7-10   
  
 
3 
 
4.545 
  
2-7   
  
 
4 
 
1.727 
  
1-2   
  
 
5 
 
1.273 
  
1-2   
  
 
6 
 
3.545 
  
2-5   
  
 
Overall Average:4.24 
   
  
Group 5 (N=6) 
 
1 
 
3.545 
  
2-8   
  
 
2 
 
3.923 
  
2-7   
  
 
3 
 
2 
  
1-4   
  
 
4 
 
3.308 
  
1-5   
  
 
5 
 
2.75 
  
1-9   
  
 
6 
 
4.846 
  
4-7   
  
 
Overall Average: 3.395 
   
  
Group 6 (N=3) 
 
1 
 
1.125 
  
1-2   
  
 
2 
 
1.875 
  
1-3   
  
 
3 
 
1.625 
  
1-2   
  
 
Overall Average:1.54 
   
  
Total: 6 Groups   N= 29             
 
To see the data entered into making these figures and tables, see Appendix H to 
more accurately see the individual responses of each participant each week as they 
completed the Global Emotional Measure. 
DBT coping skills findings.  Four of the six groups in this dissertation study 
voluntarily participated and received the DBT intervention.  The core four skills that were 
taught included: Distress Tolerance, Mindfulness, Emotion Regulation and Interpersonal 
Effectiveness. Each week after receiving the voluntary intervention, participants were 
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asked to complete diary cards. Specifically, the diary cards asked participants to rank, 
Monday through Sunday, how often they used the coping strategies from the four domain 
skills. Specifically, participants ranked on a scale from 0-3 (0= did not use the skill at all; 
3= used the skill a lot) how often each day they utilized the skills. 
Among the four groups there was a similar trend increase in the amount of skills 
used for Distress Tolerance, Mindfulness, Emotion Regulation and Interpersonal Skills.  
For Distress Tolerance, 11 skills were taught.  These included: stopped self- destructive 
action, used radical acceptance, distracted from pain, engaged in pleasurable activities, 
soothed myself, practiced relaxation, committed to value action, connected with my 
higher power, used coping thoughts, and use coping strategies. Participants ranked from 0 
to 3 scoring how they used the skill daily. There were four Mindfulness skills that were 
taught in the DBT session which included: practice mindful breathing, use wise mind, 
practice beginners mind, and completed a task mindfully.  The Interpersonal 
Effectiveness skills that were taught in the DBT session included: made assertive requests 
to say no, assertively negotiated arguments, listened to and understood others, and 
validated others.  The last skill set that was taught was Emotion Regulation which 
included 11 themes: dealt with physical pain, ate in a balanced way, didn't use drugs or 
alcohol, got sufficient sleep, exercised, experience positive events, let go of thoughts or 
judgments, watched and named emotions, didn't act on emotions, used opposite action, 
and use problem-solving.  
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Findings from these diary cards indicate that all groups that received the 
intervention increased each week in terms of how often they utilize the coping strategies 
skills. What stands out the most is that among all groups, most of the groups had the most 
noticeable increase of utilizing the skills taught to them, reflected in their follow-up diary 
entry card forms. This shows that participants’ skills increased each week by week.  The 
researcher was most interested in understanding when the timing of the intervention of 
DBT was implemented impacted participants.  Even though there was an increase among 
all groups, there is no explanation or validation to confirm that the timing of when the 
DBT intervention was implemented during the bereavement group sessions was a key 
factor. 
There was no significant difference found between groups over time; however, 
there was significance found over time in the use of the skills equally for every group. It 
appears that no matter when the intervention was introduced, the use of DBT skills 
increased as participants became more familiar with the skills. 
Table 47. Core coping skills. 
Coping Strategies Used in Each Domain (n=22) 
Mindfulness 
Groups Week 1-2 Week 2-3 Week 3-4 Week 4-5 Follow-up 
Group 2 
(n=4) 
10% 11% 10% 11% 12% 
Group 3 
(n=6) 
9% 8% 10% 12% 12% 
Group 4 
(n=6) 
8% 7% 12% 13% 13% 
Group 5 
(n=6) 
10% 11% 12% 13% 13% 
Interpersonal Effectiveness 
Groups Week 1-2 Week 2-3 Week 3-4 Week 4-5 Follow-up 
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Group 2 
(n=4) 
12% 13% 13% 13% 14% 
Group 3 
(n=6) 
11% 12% 12% 12% 15% 
Group 4 
(n=6) 
12% 11% 11% 13% 14% 
Group 5 
(n=6) 
10% 11% 12% 11% 15% 
Distress Tolerance 
Groups Week 1-2 Week 2-3 Week 3-4 Week 4-5 Follow-up 
Group 2 
(n=4) 
23% 24% 24% 25% 29% 
Group 3 
(n=6) 
22% 23% 25% 26% 33% 
Group 4 
(n=6) 
20% 20% 20% 24% 28% 
Group 5 
(n=6) 
22% 23% 24% 25% 32% 
Emotion Regulation 
Groups Week 1-2 Week 2-3 Week 3-4 Week 4-5 Follow-up 
Group 2 
(n=4) 
22% 23% 27% 29% 34% 
Group 3 
(n=6) 
19% 17% 28% 30% 40% 
Group 4 
(n=6) 
16% 22% 33% 34% 34% 
Group 5 
(n=6) 
14% 22% 22% 22% 33% 
 
 
Brief C.O.P.E. scale findings.  Group members were asked to complete the Brief 
C.O.P.E. scale at four different times throughout receiving the intervention.  The 
researcher entered each participant’s responses from the scale at each of the four time 
points.  Participants completed the form by circling their response for each question on a 
Likert scale (1= I usually don’t do this at all; 2= I usually do this a little bit; 3= I usually 
do this a medium amount; 4= I usually do this a lot).  In order to score the scale the 
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researcher calculated items for 14 different domains of coping.  The 14 domains include 
the following list of items and were calculated accordingly with no reversals of coding: 
Self-distraction, items 1 and 19; Active coping, items 2 and 7; Denial, items 3 and 8; 
Substance use, items 4 and 11; Use of emotional support, items 5 and 15; Use of 
instrumental support, items 10 and 23; Behavioral disengagement, items 6 and 16; 
Venting, items 9 and 21; Positive reframing, items 12 and 17; Planning, items 14 and 25; 
Humor, items 18 and 28; Acceptance, items 20 and 24; Religion, items 22 and 27; Self-
blame, items 13 and 26. Using descriptive statistics, findings were computed by the 
researcher for each of the domains within the groups and compared over time within the 
group, and then to each other group.  The purpose of this was to answer the research 
question and hypothesis relating to the timing of the introduction of the intervention and 
how it impacted individuals' levels of coping.   
The Brief C.O.P.E. Scale is comprises 28 questions. The four out of six groups 
who completed the voluntary DBT intervention groups were asked to complete the Brief 
C.O.P.E. Scale at four different time points, while the two control groups (Group 1 and 6) 
completed the Brief C.O.P.E. Scale at two time points.  The scale was computed by 
adding items to gather identifying 14 different coping themes.   
The researcher used SPSS to calculate the overall scores for the 14 
aforementioned domains of coping, and then graphed the individual scores at each 
different time point.  The graphs were separated by groups, and the averages for the 
overall group were computed.  The researcher ran an ANOVA looking at those receiving 
154 
 
 
  
no intervention, those receiving the intervention early on (weeks 2 and 4), and those 
receiving the intervention later on (weeks 6 and 8), looking at the outcome variables of 
the 14 different domains.  Furthermore, the researcher compared the difference in scores 
before the intervention to scores after the intervention was implemented, running an 
ANOVA with this information.  Lastly, the researcher looked at the average differences 
in each groups for each domain at Time 1 and computed the difference between Time 4, 
running an ANOVA on those differences.  Refer to figures 21-36 below to see the 
findings and graphs created with this information.  Furthermore, refer to Appendix I to 
see the individual cope scores.  Statistical significance was not found between the timing 
of the implementation of the intervention in all coping domains, except there was 
statistical significance found in denial for individuals who received the DBT intervention 
later on in bereavement groups: beginning at weeks 6 and 8 (F= 71.596; p= .003).   
In the following tables, the figures look at the Brief C.O.P.E. Scale’s 14 domains: 
Self-Distraction, Active Coping, Denial, Substance Use, Emotional Support, Instrumental 
Support, Behavioral Disengagement, Venting, Positive Reframing, Planning, Humor, 
Acceptance, Religion, and Self-Blame as measured for each participant group.  The thick 
black lines in the figures represent the groups’ averages at each time point.  The dotted 
black line indicates when the time point for DBT intervention was implemented 
accordingly for each group. 
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Figure 21. Self- Distraction Graphs 1-6. 
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Average at End: 5.00                                                                                                   Difference A: 0.37 
Difference B: 0.00 
 
 
Intervention: Week 4                                                                                Group Overall Average: 7.13 
Before Average: 7.13 
After Average: 7.13 
Average at Start: 7.25 
Average at End: 7.00                                                                                                   Difference A: 0.00 
Difference B: -0.25 
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After Average: 6.50 
Average at Start: 5.75 
Average at End: 7.00                                                                                                   Difference A: 0.50 
Difference B: 1.25 
 
Intervention: Week 8                                                                                Group Overall Average: 7.19 
Before Average: 6.88 
After Average: 7.50 
Average at Start: 6.75 
Average at End: 7.50                                                                                                   Difference A: 0.62 
Difference B: 0.75 
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Average at Start: 7.33 
Average at End: 7.00 
Difference B: -0.33 
 
 
 
Table 48. Self-distraction ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Self- Distraction Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.738 
5.807 
6.545 
2 
3 
5 
.369 
1.936 
.191 .836 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
-.19625 
-.82250 
1.39131 
1.39131 
1.000 
1.000 
-6.9534 
-7.5796 
6.5609 
5.9346 
Early Intervention No Intervention 
Later Intervention 
.19625 
-.62625 
1.39131 
1.39131 
1.000 
1.000 
-6.5609 
-7.3834 
6.9534 
6.1309 
Later Intervention No Intervention 
Early 
Intervention 
.82250 
.62625 
1.39131 
1.39131 
1.000 
1.000 
-5.9346 
-6.1309 
7.5796 
7.3834 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
 Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.141 
.076 
.216 
1 
2 
3 
.141 
.038 
3.718 .194 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Self- Distraction Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
1.570 
.324 
1.894 
2 
3 
5 
.785 
.108 
7.257 .071 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.08500 
-1.04000 
.32886 
.32886 
1.000 
.152 
-1.5122 
-2.6327 
1.6822 
.5572 
Early Intervention No Intervention 
Later Intervention 
-.08500 
-1.12500 
.32886 
.32886 
1.000 
.125 
-1.6822 
-2.7222 
1.5122 
.4722 
Later Intervention No Intervention 
Early Intervention 
1.04000 
1.12500 
.32886 
.32886 
.152 
.125 
-.5572 
-.4722 
2.6372 
2.7222 
 
Summary of Findings 
There was no statistical significance found between Self-Distraction and the timing of when the 
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intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
 
 
 
Figure 22. Active Coping Graphs 1-6. 
 
Intervention: No  Intervention                                                          Group Overall Average: 6.00 
Average at Start: 6.00 
Average at End: 6.00 
Difference B: 0.00 
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Before Average: 6.38 
After Average: 7.25 
Average at Start: 6.25 
Average at End: 7.50                                                                                                   Difference A: 0.87 
Difference B: 1.25 
 
Intervention: Week 4                                                                                Group Overall Average: 7.10 
Before Average: 7.13 
After Average: 7.08 
Average at Start: 7.25 
Average at End: 7.67                                                                                                  Difference A: -0.05 
Difference B: 0.42 
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Intervention: Week 6                                                                                Group Overall Average: 6.77            
Before Average: 7.13 
After Average: 6.42 
Average at Start: 6.75 
Average at End: 7.33                                                                                                  Difference A: -0.71 
Difference B: 0.58 
 
Intervention: Week 8                                                                                Group Overall Average: 6.88                 
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Average at End: 6.75                                                                                                   Difference A: 0.00 
Difference B: 0.00 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 6.83 
Average at Start: 7.00 
Average at End: 6.67  
Difference: -0.33 
 
 
 
 
Table 49. Active coping ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Active Coping Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.318 
.393 
.710 
2 
3 
5 
.159 
.131 
1.214 .411 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
-.540000 
-.410000 
.361732 
.361732 
.697 
1.000 
-2.29681 
-2.16681 
1.21681 
1.34681 
Early Intervention No Intervention 
Later Intervention 
.540000 
.130000 
.361732 
.361732 
.697 
1.000 
-1.21681 
-1.62681 
2.29681 
1.88681 
Later Intervention No Intervention 
Early 
Intervention 
.410000 
-.130000 
.361732 
.361732 
1.000 
1.000 
-1.34681 
-1.88681 
2.16681 
1.62681 
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ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Active Coping Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.292 
1.191 
1.482 
1 
2 
3 
.292 
.595 
.490 .556 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Active Coping Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
1.570 
.324 
1.894 
2 
3 
5 
.501 
.189 
2.652 .217 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
-1.000000 
-.455000 
.434780 
.434780 
.315 
1.000 
-3.11158 
-2.56658 
1.11158 
1.65658 
Early Intervention No Intervention 
Later Intervention 
1.000000 
.545000 
.434780 
.434780 
.315 
.896 
-1.11158 
-1.56658 
3.11158 
2.65658 
Later Intervention No Intervention 
Early 
Intervention 
.455000 
-.545000 
.434780 
.434780 
1.000 
.896 
-1.65658 
-2.65658 
2.56658 
1.56658 
 
Summary of Findings 
There was no statistical significance found between Active Coping and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
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Figure 23. Denial Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 3.90  
Average at Start: 4.50 
Average at End: 2.50 
Difference B: -2.00 
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Average at Start: 4.50 
Average at End: 2.50                                                                                                  Difference A: -2.25 
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Intervention: Week 4                                                                                Group Overall Average: 3.63  
Before Average: 3.88 
After Average: 2.88 
Average at Start: 3.50 
Average at End: 3.00                                                                                                  Difference A: -1.00 
Difference B: -0.50 
 
 
Intervention: Week 6                                                                                Group Overall Average: 2.94   
Before Average: 3.13 
After Average: 2.75 
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Average at Start: 3.25 
Average at End: 3.00                                                                                                  Difference A: -0.38 
Difference B: -0.25 
 
Intervention: Week 8                                                                                Group Overall Average: 2.94 
Before Average: 3.38 
After Average: 2.50 
Average at Start: 3.25 
Average at End: 2.50                                                                                                  Difference A: -0.88 
Difference B: -0.75 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 3.67 
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Average at Start: 4.00 
Average at End: 3.33         
Difference B: -0.67 
 
 
 
 
Table 50. Denial ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Denial Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.773 
.016 
.789 
2 
3 
5 
.387 
.005 
71.596 .003* 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.13500 
.82000* 
.07384 
.07384 
.491 
.005 
-.2219 
.4631 
.4919 
1.1769 
Early Intervention No Intervention 
Later Intervention 
-.13500 
.68500* 
.07384 
.07384 
.491 
.008 
-.4919 
.3281 
.2219 
1.0419 
Later Intervention No Intervention 
Early Intervention 
-.82000* 
-.68500* 
.07384 
.07384 
.005 
.008 
-1.1769 
-1.0419 
-.4631 
-.3281 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Denial Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.990 
.906 
1.896 
1 
2 
3 
.990 
.453 
2.185 .277 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Denial Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.845 
2.134 
2.979 
2 
3 
5 
.422 
.711 
.594 .606 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.08500 
-.83500 
.84349 
.84349 
1.000 
1.000 
-4.1816 
-4.9316 
4.0116 
3.2616 
Early Intervention No Intervention 
Later Intervention 
.08500 
-.75000 
.84349 
.84349 
1.000 
1.000 
-4.0116 
-4.8466 
4.1816 
3.3466 
Later Intervention No Intervention 
Early Intervention 
.83500 
.75000 
.84349 
.84349 
1.000 
1.000 
-3.2616 
-3.3466 
4.9316 
4.8466 
 
Summary of Findings 
There was statistical significance found between Denial and the timing of when the intervention 
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was implemented when running ANOVAs and Post- Hoc Bonferoni analyses.  The later the 
intervention was implemented, weeks 6 and weeks 8, yielded positive statistically significant 
results.   
 
 
 
 
 
 
 
 
Figure 24. Substance Use Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 5.00 
Average at Start: 5.25 
Average at End: 4.75 
Difference B: -0.50 
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Intervention: Week 2                                                                                Group Overall Average: 5.00 
Before Average: 5.50 
After Average: 4.50 
Average at Start: 5.50 
Average at End: 4.50                                                                                                  Difference A: -1.00 
Difference B: -1.00 
 
Intervention: Week 4                                                                                Group Overall Average: 3.92 
Before Average: 4.13 
After Average: 3.71 
Average at Start: 4.25 
Average at End: 3.71                                                                                                  Difference A: -0.42 
Difference B: -0.54 
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Intervention: Week 6                                                                                Group Overall Average: 3.88                          
Before Average: 4.13 
After Average: 3.63 
Average at Start: 4.00 
Average at End: 3.00                                                                                                  Difference A: -0.50 
Difference B: -1.00 
 
Intervention: Week 8                                                                                Group Overall Average: 3.56               
Before Average: 3.88  
After Average: 3.25 
Average at Start: 4.00 
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Average at End: 3.25                                                                                                  Difference A: -0.63 
Difference B: -0.75 
 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 3.33 
Average at Start: 3.67 
Average at End: 3.00 
Difference B: -0.67 
 
 
 
 
Table 51. Substance use ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Substance Use Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.555 
2.029 
2.584 
2 
3 
5 
.278 
.676 
.410 .696 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.29500 
.44500 
.82236 
.82236 
1.000 
1.000 
-4.2889 
-3.5489 
3.6989 
4.4389 
Early Intervention No Intervention 
Later Intervention 
.29500 
.74000 
.82236 
.82236 
1.000 
1.000 
-3.6989 
-3.2539 
4.2889 
4.7339 
Later Intervention No Intervention 
Early Intervention 
-.44500 
-.74000 
.82236 
.82236 
1.000 
1.000 
-4.4389 
-4.7339 
3.5489 
3.2539 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
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Substance Use Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.021 
.177 
.198 
1 
2 
3 
.021 
.088 
.238 .674 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Substance Use Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.086 
.152 
.238 
2 
3 
5 
.043 
.050 
.854 .509 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.18500 
.29000 
.22472 
.22472 
1.000 
.862 
-.9064 
-.8014 
1.2764 
1.3814 
Early Intervention No Intervention 
Later Intervention 
-.18500 
.10500 
.22472 
.22472 
1.000 
1.000 
-1.2764 
-.9864 
.9064 
1.1964 
Later Intervention No Intervention 
Early Intervention 
-.29000 
-.10500 
.22472 
.22472 
.862 
1.000 
-1.3814 
-1.1964 
.8014 
.9864 
 
Summary of Findings 
There was no statistical significance found between Substance Use and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
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Figure 25. Emotional Support Graphs 1-6. 
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Intervention: Week 4                                                                                Group Overall Average: 6.94 
Before Average: 6.88 
After Average: 7.00 
Average at Start: 7.00 
Average at End: 7.00                                                                                                   Difference A: 0.12 
Difference B: 0.00 
 
 
Intervention: Week 6                                                                                Group Overall Average: 7.52 
Before Average: 7.50 
After Average: 7.54 
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Average at End: 7.33                                                                                                   Difference A: 0.04 
Difference B: -0.17 
 
 
Intervention: Week 8                                                                                Group Overall Average: 7.44 
Before Average: 7.25 
After Average: 7.63 
Average at Start: 7.25 
Average at End: 8.00                                                                                                   Difference A: 0.38 
Difference B: 0.75 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 7.50 
Average at Start: 7.67 
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Average at End: 7.33 
Difference B: -0.34 
 
 
 
 
Table 52. Emotional support ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Emotional Support Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.098 
.160 
.258 
2 
3 
5 
.049 
.053 
.915 .490 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.28000 
.02000 
.23094 
.23094 
.936 
1.000 
-.8416 
-1.1016 
1.4016 
1.1416 
Early Intervention No Intervention 
Later Intervention 
-.28000 
-.26000 
.23094 
.23094 
.936 
1.000 
-1.4016 
-1.3816 
.8416 
.8616 
Later Intervention No Intervention 
Early Intervention 
-.02000 
.26000 
.23094 
.23094 
1.000 
1.000 
-1.1416 
-.8616 
1.1016 
1.3816 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Emotional Support Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.001 
.066 
.067 
1 
2 
3 
.001 
.033 
.019 .903 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Emotional Support Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.216 
.481 
.697 
2 
3 
5 
.108 
.160 
.675 .573 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.17000 
-.46000 
.40042 
.40042 
1.000 
1.000 
-2.1147 
-2.4047 
1.7747 
1.4847 
Early Intervention No Intervention 
Later Intervention 
.17000 
-.29000 
.40042 
.40042 
1.000 
1.000 
-1.7747 
-2.2347 
2.1147 
1.6547 
Later Intervention No Intervention 
Early Intervention 
.46000 
.29000 
.40042 
.40042 
1.000 
1.000 
-1.4847 
-1.6547 
2.4047 
2.2347 
 
Summary of Findings 
There was no statistical significance found between Emotional Support and the timing of when 
the intervention was implemented.  Furthermore, there was no statistical significance found 
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between groups receiving the intervention or not receiving the intervention at all when running 
ANOVAs and Post- Hoc Bonferoni analyses. 
 
 
 
 
 
 
 
 
 
Figure 26. Instrumental Support Graphs 1-6. 
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Intervention: Week 2                                                                                Group Overall Average: 6.94 
Before Average: 7.13 
After Average: 6.75 
Average at Start: 7.25 
Average at End: 6.75                                                                                                  Difference A: -0.38 
Difference B: -1.00 
 
Intervention: Week 4                                                                                Group Overall Average: 6.63 
Before Average: 6.38 
After Average: 6.88 
Average at Start: 6.25 
Average at End: 7.00                                                                                                   Difference A: 0.50 
Difference B: 0.75 
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Intervention: Week 6                                                                                Group Overall Average: 6.85 
Before Average: 6.88 
After Average: 6.83 
Average at Start: 7.00 
Average at End: 6.67                                                                                                  Difference A: -0.05 
Difference B: -0.33 
 
Intervention: Week 8                                                                                Group Overall Average: 6.88 
Before Average: 6.63 
After Average: 7.13 
Average at Start: 6.75 
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Average at End: 7.25                                                                                                   Difference A: 0.50 
Difference B: 0.50 
 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 6.83 
Average at Start: 6.67 
Average at End: 7.00 
Difference B: 0.33 
 
 
 
 
Table 53. Instrumental support ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Instrumental Support Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.019 
.071 
.090 
2 
3 
5 
.010 
.024 
.404 .699 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.05500 
-.13750 
.15392 
.15392 
1.000 
1.000 
-.8025 
-.8850 
.6925 
.6100 
Early Intervention No Intervention 
Later Intervention 
.05500 
-.08250 
.15392 
.15392 
1.000 
1.000 
-.6925 
-.8300 
.8025 
.6650 
Later Intervention No Intervention 
Early Intervention 
.13750 
.08250 
.15392 
.15392 
1.000 
1.000 
-.6100 
-.6650 
.8850 
.8300 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
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Instrumental Support Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
3.423 
9.183 
12.605 
1 
2 
3 
3.423 
4.591 
.745 .479 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Instrumental Support Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.462 
1.964 
2.426 
2 
3 
5 
.231 
.655 
.353 .728 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.66500 
.45500 
.80909 
.80909 
1.000 
1.000 
-3.2645 
-3.4745 
4.5945 
4.3845 
Early Intervention No Intervention 
Later Intervention 
-.66500 
-.21000 
.80909 
.80909 
1.000 
1.000 
-4.5945 
-4.1395 
3.2645 
3.7195 
Later Intervention No Intervention 
Early Intervention 
-.45500 
.21000 
.80909 
.80909 
1.000 
1.000 
-4.3845 
-3.7195 
3.4745 
4.1395 
 
Summary of Findings 
There was no statistical significance found between Instrumental Support and the timing of when 
the intervention was implemented.  Furthermore, there was no statistical significance found 
between groups receiving the intervention or not receiving the intervention at all when running 
ANOVAs and Post- Hoc Bonferoni analyses. 
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Figure 27. Behavioral Disengagement Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 2.13 
Average at Start: 2.25 
Average at End: 2.00 
Difference B: -0.25 
 
Intervention: Week 2                                                                                Group Overall Average: 2.75 
Before Average: 3.00 
After Average: 2.50 
Average at Start: 2.75 
Average at End: 2.50 
Difference A: -0.50 
Difference B:-0.25 
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Intervention: Week 4                                                                                Group Overall Average: 2.44 
Before Average: 2.63 
After Average: 2.25 
Average at Start: 2.50 
Average at End: 2.00 
Difference A: -0.38 
Difference B:-0.50 
 
 
Intervention: Week 6                                                                                Group Overall Average: 2.73 
Before Average: 2.88 
After Average:2.58 
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Average at Start: 2.75 
Average at End: 2.67 
Difference A: -0.03 
Difference B:-0.08 
 
Intervention: Week 8                                                                                Group Overall Average: 2.50 
Before Average: 2.63 
After Average: 2.38 
Average at Start: 2.50 
Average at End: 2.25 
Difference A: -0.25 
Difference B:-0.25 
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Intervention: No Intervention                                                                 Group Overall Average: 2.50 
Average at Start: 2.67 
Average at End: 2.33 
Difference B: -0.34 
 
 
 
 
Table 54. Behavioral disengagement ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Behavioral 
Disengagement 
Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.113 
.143 
.255 
2 
3 
5 
.056 
.048 
1.181 .419 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.28000 
-.30000 
.21829 
.21829 
.869 
.789 
-1.3402 
-1.3602 
.7802 
.7602 
Early Intervention No Intervention 
Later Intervention 
.28000 
-.02000 
.21829 
.21829 
.869 
1.000 
-.7802 
-1.0802 
1.3402 
1.0402 
Later Intervention No Intervention 
Early Intervention 
.30000 
.02000 
.21829 
.21829 
.789 
1.000 
-.7602 
-1.0402 
1.3602 
1.0802 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Behavioral 
Disengagement 
Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.090 
.031 
.121 
1 
2 
3 
.090 
.016 
5.732 .139 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Behavioral 
Disengagement 
Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.045 
.050 
.095 
2 
3 
5 
.022 
.017 
1.355 .381 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.08000 
-.13000 
.12878 
.12878 
1.000 
1.000 
-.5454 
-.7554 
.7054 
.4954 
Early Intervention No Intervention -.08000 .12878 1.000 -.7054 .5454 
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Later Intervention -.21000 .12878 .604 -.8354 .4154 
Later Intervention No Intervention 
Early Intervention 
.13000 
.21000 
.12878 
.12878 
1.000 
.604 
-.4954 
-.4154 
.7554 
.8354 
 
Summary of Findings 
There was no statistical significance found between Behavioral Disengagement and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between groups 
receiving the intervention or not receiving the intervention at all when running ANOVAs and Post- Hoc 
Bonferoni analyses. 
 
 
 
 
 
Figure 28. Venting Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 4.50 
Average at Start: 4.25 
Average at End: 4.75 
Difference B: 0.50 
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Intervention: Week 2                                                                                Group Overall Average: 5.19 
Before Average: 5.38 
After Average: 5.00 
Average at Start: 5.25 
Average at End: 4.75 
Difference A: -0.38 
Difference B:-0.50 
 
Intervention: Week 4                                                                                Group Overall Average: 5.40 
Before Average: 5.50 
After Average: 5.29 
Average at Start: 5.50 
Average at End: 5.33                                                                                                  Difference A: -0.21 
Difference B:-0.17 
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Intervention: Week 6                                                                                Group Overall Average: 4.35 
Before Average: 4.50 
After Average: 4.21 
Average at Start: 4.75 
Average at End: 4.67 
Difference A:-0.29 
Difference B:-0.08 
 
Intervention: Week 8                                                                                Group Overall Average: 4.88 
Before Average: 4.13 
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After Average: 5.63 
Average at Start: 4.00 
Average at End: 5.75 
Difference A: 1.50 
Difference B:1.75 
 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 5.50 
Average at Start: 6.00 
Average at End: 5.00 
Difference B: -1.00 
 
 
 
Table 55. Venting ANOVAs.  
ANOVA: Overall Group Average (n=29) 
Venting Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.469 
.660 
1.129 
2 
3 
5 
.234 
.220 
1.065 .447 
 
Bonferoni 
Group Group Mean 
Difference 
Std. 
Error 
Sig. 95% Confidence 
Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later 
Intervention 
-.29500 
.38750 
.46899 
.46899 
1.000 
1.000 
-2.5727 
-1.8902 
1.9827 
2.6652 
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Early Intervention No Intervention 
Later 
Intervention 
.29500 
.68250 
.46899 
.46899 
1.000 
.725 
-1.9827 
-1.5952 
2.5727 
2.9602 
Later Intervention No Intervention 
Early 
Intervention 
-.38750 
-.68250 
.46899 
.46899 
1.000 
.725 
-2.6652 
-2.9602 
1.8902 
1.5952 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 
22) 
Venting Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.810 
1.617 
2.427 
1 
2 
3 
.810 
.808 
1.002 .422 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Venting Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
1.607 
2.822 
4.428 
2 
3 
5 
.803 
.941 
.854 .509 
 
Bonferoni 
Group Group Mean 
Difference 
Std. 
Error 
Sig. 95% Confidence 
Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later 
Intervention 
.02500 
-1.08500 
.96979 
.96979 
1.000 
1.000 
-4.6850 
-5.7950 
4.7350 
3.6250 
Early Intervention No Intervention 
Later 
Intervention 
-.02500 
-1.11000 
.96979 
.96979 
1.000 
1.000 
-4.7350 
-5.8200 
4.6850 
3.6000 
Later Intervention No Intervention 
Early 
Intervention 
1.08500 
1.11000 
.96979 
.96979 
1.000 
1.000 
-3.6250 
-3.6000 
5.7950 
5.8200 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
191 
 
 
  
 
Figure 29. Positive Reframing Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 5.88 
Average at Start: 5.50 
Average at End: 6.25 
Difference B: 0.75 
 
Intervention: Week 2                                                                                Group Overall Average: 6.50 
Before Average: 5.88 
After Average: 7.13 
Average at Start: 6.00 
Average at End: 6.67 
Difference A: 1.25 
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Difference B:0.67 
 
 
Intervention: Week 4                                                                                Group Overall Average: 6.79 
Before Average: 7.00 
After Average: 6.58 
Average at Start: 7.00 
Average at End: 7.00 
Difference A: -0.02 
Difference B: 0.00 
 
 
Intervention: Week 6                                                                                Group Overall Average: 6.38    
Before Average: 6.13 
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After Average: 6.63 
Average at Start: 6.25 
Average at End: 7.00 
Difference A: 0.50 
Difference B: 0.75 
 
Intervention: Week 8                                                                                Group Overall Average: 5.75 
Before Average: 5.50 
After Average: 6.00 
Average at Start: 5.50 
Average at End: 6.25 
Difference A: 0.50 
Difference B: 0.75 
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Intervention: No Intervention                                                                 Group Overall Average: 6.67 
Average at Start: 6.33 
Average at End: 7.00 
Difference B: 0.67 
 
 
 
Table 56. Positive reframing ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Positive Reframing Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.175 
.937 
1.113 
2 
3 
5 
.088 
.312 
.281 .773 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.37000 
-.01500 
.55896 
.55896 
1.000 
1.000 
-3.0847 
-2.7297 
2.3447 
2.6997 
Early Intervention No Intervention 
Later Intervention 
.37000 
.35500 
.55896 
.55896 
1.000 
1.000 
-2.3447 
-2.3597 
3.0847 
3.0697 
Later Intervention No Intervention 
Early Intervention 
.01500 
-.35500 
.55896 
.55896 
1.000 
1.000 
-2.6997 
-3.0697 
2.7297 
2.3597 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Positive Reframing Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.000 
.838 
.838 
1 
2 
3 
.000 
.419 
.000 .989 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Positive Reframing Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.210 
.228 
.437 
2 
3 
5 
.105 
.076 
1.381 .376 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.37500 
-.04000 
.27547 
.27547 
.800 
1.000 
-.9629 
-1.3779 
1.7129 
1.2979 
Early Intervention No Intervention 
Later Intervention 
-.37500 
-.41500 
.27547 
.27547 
.800 
.687 
-1.7129 
-1.7529 
.9629 
.9229 
Later Intervention No Intervention 
Early Intervention 
.04000 
.41500 
.27547 
.27547 
1.000 
.687 
-1.2979 
-.9229 
1.3779 
1.7529 
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Summary of Findings 
There was no statistical significance found between Positive Reframing and the timing of when 
the intervention was implemented.  Furthermore, there was no statistical significance found 
between groups receiving the intervention or not receiving the intervention at all when running 
ANOVAs and Post- Hoc Bonferoni analyses. 
 
 
 
 
 
 
 
 
Figure 30. Planning Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 5.38 
Average at Start: 5.00 
Average at End: 5.75 
Difference: 0.75 
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Intervention: Week 2                                                                                Group Overall Average: 6.31 
Before Average: 6.13 
After Average: 6.50 
Average at Start: 6.00 
Average at End: 6.50 
Difference A: 0.37 
Difference B: 0.50 
 
Intervention: Week 4                                                                                Group Overall Average: 6.19      
Before Average: 6.38 
After Average: 6.60 
Average at Start: 6.50 
Average at End: 6.00 
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Difference A: 0.22 
Difference B: -0.50 
 
Intervention: Week 6                                                                                Group Overall Average: 5.83 
Before Average: 5.88 
After Average: 5.79 
Average at Start: 5.75 
Average at End: 5.33 
Difference A: -0.09 
Difference B: -0.42 
 
Intervention: Week 8                                                                                Group Overall Average: 5.75 
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Before Average: 5.88 
After Average: 5.63 
Average at Start: 6.00 
Average at End: 5.50 
Difference A: -0.25 
Difference B: -0.50 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 5.83 
Average at Start: 6.00 
Average at End: 5.67 
Difference B: -0.33 
 
 
 
 
Table 57. Planning ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Planning Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.441 
.112 
.553 
2 
3 
5 
.221 
.037 
5.928 .091 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.64500 
-.18500 
.19292 
.19292 
.133 
1.000 
-1.5819 
-1.1219 
.2919 
.7519 
Early Intervention No Intervention .64500 
.46000 
.19292 
.19292 
.133 
.292 
-.2919 
-.4769 
1.5819 
1.3969 
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Later Intervention 
Later Intervention No Intervention 
Early Intervention 
.18500 
-.45000 
.19292 
.19292 
1.000 
.292 
-.7519 
-1.3969 
1.1219 
.4769 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Planning Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.216 
.024 
.240 
1 
2 
3 
.216 
.012 
17.981 .051* 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Planning Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.470 
1.086 
1.556 
2 
3 
5 
.235 
.362 
.649 .583 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.21000 
.67000 
.60178 
.60178 
1.000 
1.000 
-2.7126 
-2.2526 
3.1326 
3.5926 
Early Intervention No Intervention 
Later Intervention 
-.21000 
.46000 
.60178 
.60178 
1.000 
1.000 
-3.1326 
-2.4626 
2.7126 
3.3826 
Later Intervention No Intervention 
Early Intervention 
-.67000 
-.46000 
.60178 
.60178 
1.000 
1.000 
-3.5926 
-3.3826 
2.2526 
2.4626 
 
Summary of Findings 
There was no statistical significance found between Planning and the timing of when the 
intervention was implemented.  However, there was almost a positive statistical significance 
found for all of the groups receiving DBT and planning when running ANOVAs and Post- Hoc 
Bonferoni analyses. 
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Figure 31. Humor Graphs 1-6. 
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Average at Start: 2.25 
Average at End: 2.00 
Difference B: -0.25 
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Intervention: Week 4                                                                                Group Overall Average: 3.54 
Before Average: 3.50 
After Average: 3.58 
Average at Start: 3.50 
Average at End: 3.67 
Difference A: 0.08 
Difference B: 0.17 
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Average at Start: 2.75 
Average at End: 2.75 
Difference A: 0.21 
Difference B: 0.00 
 
 
Intervention: Week 8                                                                                Group Overall Average: 2.75 
Before Average: 2.75 
After Average: 2.75 
Average at Start:2.75 
Average at End: 2.75 
Difference A: 0.00 
Difference B: 0.00 
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Intervention: No Intervention                                                                 Group Overall Average: 2.67 
Average at Start: 2.33 
Average at End: 3.00 
Difference B: 0.67 
 
 
 
Table 58. Humor ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Humor Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.386 
.698 
1.084 
2 
3 
5 
.193 
.233 
.830 .517 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.62000 
-.27500 
.48230 
.48230 
.867 
1.000 
-2.9624 
-2.6174 
1.7224 
2.0674 
Early Intervention No Intervention 
Later Intervention 
.62000 
.34500 
.48230 
.48230 
.867 
1.000 
-1.7224 
-1.9974 
2.9624 
2.6874 
Later Intervention No Intervention 
Early Intervention 
.27500 
-.34500 
.48230 
.48230 
1.000 
1.000 
-2.0674 
-2.6874 
2.6174 
1.9974 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Humor Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.004 
.025 
.029 
1 
2 
3 
.004 
.013 
.335 .621 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Humor Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.045 
.438 
.482 
2 
3 
5 
.022 
.146 
.153 .864 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.12500 
.21000 
.38195 
.38195 
1.000 
1.000 
-1.7300 
-1.6450 
1.9800 
2.0650 
Early Intervention No Intervention 
Later Intervention 
-.12500 
.08500 
.38195 
.38195 
1.000 
1.000 
-1.9800 
-1.7700 
1.7300 
1.9400 
Later Intervention No Intervention 
Early Intervention 
-.21000 
-.08500 
.38195 
.38195 
1.000 
1.000 
-2.0650 
-1.9400 
1.6450 
1.7700 
 
Summary of Findings 
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There was no statistical significance found between Humor and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
 
 
 
 
 
 
 
 
Figure 32. Acceptance Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 6.00 
Average at Start: 5.75 
Average at End: 6.25 
Difference B: 0.50 
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Intervention: Week 2                                                                                Group Overall Average: 6.75 
Before Average: 6.38 
After Average: 7.13 
Average at Start: 6.25 
Average at End: 7.25 
Difference A: 0.75 
Difference B: 1.00 
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Average at End: 7.00 
Difference A: -0.12 
Difference B: -0.50 
 
 
Intervention: Week 6                                                                                Group Overall Average: 7.31 
Before Average: 7.13 
After Average: 7.50 
Average at Start: 7.25 
Average at End: 8.00 
Difference A: 0.37 
Difference B: 0.75 
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Intervention: Week 8                                                                                Group Overall Average: 6.44 
Before Average: 6.25 
After Average: 6.63 
Average at Start: 6.50 
Average at End: 6.50 
Difference A: 0.38 
Difference B: 0.00 
 
 
Intervention: No Intervention                                                                 Group Overall Average: 7.17 
Average at Start: 7.00 
Average at End: 7.33 
Difference B: 0.33 
 
 
 
Table 59. Acceptance ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Acceptance Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.161 
1.160 
1.321 
2 
3 
5 
.080 
.387 
.208 .823 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.38500 
-.29000 
.62174 
.62174 
1.000 
1.000 
-3.4046 
-3.3096 
2.6346 
2.7296 
Early Intervention No Intervention .38500 
.09500 
.62174 
.62174 
1.000 
1.000 
-2.6346 
-2.9246 
3.4046 
3.1146 
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Later Intervention 
Later Intervention No Intervention 
Early Intervention 
.29000 
-.09500 
.62174 
.62174 
1.000 
1.000 
-2.7296 
-3.1146 
3.3096 
2.9246 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Acceptance Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.004 
.379 
.382 
1 
2 
3 
.004 
.189 
.019 .903 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Acceptance Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.030 
1.421 
1.450 
2 
3 
5 
.015 
.474 
.031 .970 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.16500 
.04000 
.68816 
.68816 
1.000 
1.000 
-3.1772 
-3.3022 
3.5072 
3.3822 
Early Intervention No Intervention 
Later Intervention 
-.16500 
-.12500 
.68816 
.68816 
1.000 
1.000 
-3.5072 
-3.4672 
3.1772 
3.2172 
Later Intervention No Intervention 
Early Intervention 
-.04000 
.12500 
.68816 
.68816 
1.000 
1.000 
-3.3822 
-3.2172 
3.3022 
3.4672 
 
Summary of Findings 
There was no statistical significance found between Acceptance and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
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Figure 33. Religion Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 6.25 
Average at Start: 6.25 
Average at End: 6.25 
Difference B: 0.00 
 
Intervention: Week 2                                                                                Group Overall Average: 6.25 
Before Average: 6.38 
After Average: 6.13 
Average at Start: 6.50 
Average at End: 6.33 
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Intervention: Week 4                                                                                Group Overall Average: 6.58 
Before Average: 6.75 
After Average: 6.42 
Average at Start: 6.75 
Average at End: 6.00 
Difference A: -0.33 
Difference B: -0.75 
 
 
Intervention: Week 6                                                                                Group Overall Average: 6.40 
Before Average: 6.25 
After Average: 6.54 
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Average at Start: 6.25 
Average at End: 6.33 
Difference A: 0.29 
Difference B: 0.08 
 
 
Intervention: Week 8                                                                                Group Overall Average: 6.56     
Before Average: 6.75 
After Average: 6.38 
Average at Start: 7.00 
Average at End: 6.50 
Difference A: -0.37 
Difference B: -0.50 
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Intervention: No Intervention                                                                 Group Overall Average: 6.50  
Average at Start: 6.00 
Average at End: 7.00 
Difference B: 1.00 
 
 
 
Table 60. Religion ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Religion Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.011 
.098 
.110 
2 
3 
5 
.006 
.033 
.171 .850 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.04000 
-.10500 
.18120 
.18120 
1.000 
1.000 
-.9200 
-.9850 
.8400 
.7750 
Early Intervention No Intervention 
Later Intervention 
.04000 
-.06500 
.18120 
.18120 
1.000 
1.000 
-.8400 
-.9450 
.9200 
.8150 
Later Intervention No Intervention 
Early Intervention 
.10500 
.06500 
.18120 
.18120 
1.000 
1.000 
-.7750 
-.8150 
.9850 
.9450 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Religion Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.063 
.221 
.284 
1 
2 
3 
.063 
.111 
.566 .530 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Religion Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
21.625 
27.533 
49.157 
2 
3 
5 
10.812 
9.178 
1.178 .419 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early 
Intervention 
Later Intervention 
4.33500 
.71000 
3.02945 
3.02945 
.743 
1.000 
-10.3780 
-14.0030 
19.0480 
15.4230 
Early Intervention No Intervention 
Later Intervention 
-4.33500 
-3.62500 
3.02945 
3.02945 
.743 
.952 
-19.0480 
-18.3380 
10.3780 
11.0880 
Later Intervention No Intervention 
Early 
Intervention 
-.71000 
3.62500 
3.02945 
3.02945 
1.000 
.952 
-15.4230 
-11.0880 
14.0030 
18.3380 
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Summary of Findings 
There was no statistical significance found between Religion and the timing of when the 
intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
 
 
 
 
 
 
 
 
Figure 34. Self- Blame Graphs 1-6. 
 
Intervention: No  Intervention                                                                Group Overall Average: 3.38 
Average at Start: 3.25 
Average at End: 3.50 
Difference B: 0.50 
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Intervention: Week 2                                                                                Group Overall Average: 2.56 
Before Average: 2.63 
After Average: 2.50 
Average at Start: 2.50 
Average at End: 2.50 
Difference A: -0.13 
Difference B: 0.00 
 
Intervention: Week 4                                                                                Group Overall Average: 2.60 
Before Average: 2.75 
After Average: 2.46 
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Average at Start: 2.50 
Average at End: 2.67 
Difference A: -0.29 
Difference B: 0.17 
 
Intervention: Week 6                                                                                Group Overall Average: 2.44       
Before Average: 2.50 
After Average: 2.38 
Average at Start: 2.50 
Average at End: 2.00 
Difference A: -0.12 
Difference B: -0.50 
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Intervention: Week 8                                                                                Group Overall Average: 3.00 
Before Average: 3.25 
After Average: 2.75 
Average at Start: 3.50 
Average at End: 2.50 
Difference A: -0.50 
Difference B: -1.00 
 
Intervention: No Intervention                                                                 Group Overall Average: 2.50 
Average at Start: 3.00 
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Average at End: 2.00 
Difference B: -1.00 
 
 
 
Table 61. Self-blame ANOVAs. 
ANOVA: Overall Group Average (n=29) 
Self-Blame Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.132 
.545 
.677 
2 
3 
5 
.066 
.182 
.363 .723 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
.36000 
.22000 
.42615 
.42615 
1.000 
1.000 
-1.7096 
-1.8496 
2.4296 
2.2896 
Early Intervention No Intervention 
Later Intervention 
-.36000 
-.14000 
.42615 
.42615 
1.000 
1.000 
-2.4296 
-2.2096 
1.7096 
1.9296 
Later Intervention No Intervention 
Early Intervention 
-.22000 
.14000 
.42615 
.42615 
1.000 
1.000 
-2.2896 
-1.9296 
1.8496 
2.2096 
 
ANOVA: Average Difference in Groups before Intervention and After Intervention (n= 22) 
Self-Blame Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.010 
.085 
.095 
1 
2 
3 
.010 
.042 
.235 .676 
 
 
ANOVA: Average Group Scores at Start and Average Group Scores at End (n= 29) 
Self-Blame Sum of Squares df Mean Difference F Sig. 
Between Groups 
Within Groups 
Total 
.706 
1.264 
1.971 
2 
3 
5 
.353 
.421 
.838 .514 
 
Bonferoni 
Group Group Mean 
Difference 
Std. Error Sig. 95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
No Intervention Early Intervention 
Later Intervention 
-.33500 
.50000 
.64922 
.64922 
1.000 
1.000 
-3.4880 
-2.6530 
2.8180 
3.6530 
Early Intervention No Intervention 
Later Intervention 
.33500 
.83500 
.64922 
.64922 
1.000 
.866 
-2.8180 
-2.3180 
3.4880 
3.9880 
Later Intervention No Intervention 
Early Intervention 
-.50000 
-.83500 
.64922 
.64922 
1.000 
.866 
-3.6530 
-3.9880 
2.6530 
2.3180 
 
Summary of Findings 
There was no statistical significance found between Self-Blame and the timing of when the 
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intervention was implemented.  Furthermore, there was no statistical significance found between 
groups receiving the intervention or not receiving the intervention at all when running ANOVAs 
and Post- Hoc Bonferoni analyses. 
 
 
Bivariate findings.  The researcher went beyond answering her research 
questions and hypotheses to more closely examine correlations between other variables 
that were not controlled for within the single subject design groups in order to understand 
other confounding variables that influenced the major outcome variables.  The researcher 
conducted bivariate 2-tailed Pearson Correlations.  Findings from these analyses were 
that time since loss, type of loss, and family and/ outside therapeutic support showed 
statistically significant impacts on: fear, pain, humor, substance use, religion, emotional 
support, shame and joy.  
 More specifically, individuals who lost their loved one more recently had 
statistical significance impacts on their levels of fear (r=0.584, p<0.001), pain (r=0.37, 
p<0.048), humor (r=0.383, p<0.04), and substance use (r=0.374, p<0.45).  The type of 
loss individuals experienced (i.e. spouse, child, parent) had statistically significant 
impacts on religion (r=0.383, p<0.04) and emotional support (r=0.478, p<0.009).  Lastly, 
those individuals who had family support and/ or outside therapeutic support had 
statistically significant effects on shame (r=0.622; p<0.00) and joy (r=0.56, p<0.002).  
The table below shows the results from the Pearson Correlation bivariate analysis (Table 
42). 
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Table 62. Bivariate Statistical Significance. 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
Bivariate Statistical Significance 
Time Since Loss 
Fear 
Pearson Correlation 0.584 
Significance (2-tailed) 0.001 
N 29 
Pain 
Pearson Correlation 0.37 
Significance (2-tailed) 0.048 
N 29 
Humor 
Pearson Correlation 0.383 
Significance (2-tailed) 0.04 
N 29 
Substance 
Pearson Correlation 0.374 
Significance (2-tailed) 0.45 
N 29 
Type of Loss 
Religion 
Pearson Correlation 0.383 
Significance (2-tailed) 0.04 
N 29 
Emotional Support 
Pearson Correlation 0.478 
Significance (2-tailed) 0.009 
N 29 
Family or Therapy Support 
Shame 
Pearson Correlation 0.622 
Significance (2-tailed) 0.00 
N 29 
Joy 
Pearson Correlation 0.56 
Significance (2-tailed) 0.002 
N 29 
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Summary of quantitative findings.  Conducting ANOVAs and Bonferoni 
analyses for the eight emotions and the 14 coping domains, the researcher found 
statistical significance in three different areas.  For the emotion Love, the researcher 
found those who participated in the voluntary DBT bereavement group intervention 
showed statistical significance in this domain (F= 32.693, p< 0.29).   
For the coping domain Denial, statistical significance was found (F= 71.596, p< 
0.003) in groups for those who received the DBT intervention later in the bereavement 
support group sessions, specifically in weeks six and eight (Groups 4 and 5).    
Lastly, for the coping domain Planning, statistical significance was almost found 
in all of the groups who received the DBT intervention compared to those who did not 
receive the intervention (F= 17.981, p< 0.051). 
In order to determine the scores participants had in the scale, the researcher added 
two questions together accordingly.  To look more specifically at the two domains within 
coping, which had statistical significance, and one that almost showed statistical 
significance, the researcher has shown the questions representing both denial and 
planning. The two questions asked in The Brief C.O.P.E. Scale about denial were: “I've 
been saying to myself ‘this isn't real’” and “I've been refusing to believe that it has 
happened.”  The two questions asked in the Brief C.O.P.E. Scale about planning were: 
“I've been trying to come up with a strategy about what to do,” and “I've been thinking 
hard about what steps to take.” 
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Reasons Why Some Potential Participants Declined 
The researcher noted that not all bereavement group members chose to participate 
in the study. To further understand reasons this may be, participants who opted out of 
participating were invited to share why they were not interested in 
participating.  Nineteen out of 33 bereaved individuals who declined to receive the 
voluntary intervention of DBT still agreed to share their reasoning for not wanting to 
participate.  The researcher recorded their responses and some of the participants chose to 
write their own responses to why they did not want to participate in the study. 
 
Figure 35. Reasons for declining participation in the intervention. 
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 Within the six intervention groups in this study, nineteen participants who opted 
out of receiving the voluntary intervention agreed to explain their reasons why they were 
not interested.  For individuals who spoke about time being a constraint for participation, 
they said, “My time is limited in the evenings, and my train schedule from downtown is 
restrictive.  It seemed that the best course for me was not to participate.”  Another 
participant concerned with time articulated, “The additional time that would be required 
from me each week prevented me from participating.  Although it was only 45 minutes, it 
would be added to the start of the grief counseling sessions.” Participants who were 
concerned about time since their loss, had responses such as: “I just lost my loved one,” 
and, “This is too soon to my loss to be a part of a research study.”  Those who were 
concerned about the paperwork voiced the following concerns: “There is a lot of 
paperwork,” and “I think the major reservation I had about participating was the 
paperwork.  Since my husband’s death, I have had an overwhelming amount of 
paperwork to complete and find it exhausting.  The thought of filling out more forms was 
a definite negative to wanting to participate.”  Those who were uninterested had 
responses such as: “I don’t have patience for these types of projects,” and “I am already 
involved in one group and that is where my energy is focused.”  Some participants 
discussed that they did not understand the material in their responses: “It wasn’t clear 
what I would be doing and why,” and “I had a difficult time understanding the 
terminology just in the introduction.  I did not understand the language used in the 
description of the terms and it was too technical.”  Those who wrote about the 
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intervention not being helpful or useful said: “I think that for me using some of the 
techniques presented are not useful and deterred me from wanting to learn about them.” 
Individuals who expressed their emotions to be a barrier to participating 
explained: “I have a difficult time sharing my emotions,” and “I have too many emotions 
and I am not ready to confront my feelings.”  Lastly, those who wrote about not wanting 
to participate because of being involved with two groups stated: “I still was trying to 
decide if grief sessions were something I wanted to participate in.  Therefore, I had 
reservations about committing to another group upfront.”   
All of the above participants (n=19) gave reasons for not participating in the 
voluntary group.  None of the participants mentioned something that another participant 
did not mention.  Therefore, the researcher believes that saturation could have been 
reached, even with a small amount of information and small sample.
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CHAPTER SIX 
DISCUSSION  
 The researcher first hypothesized that individuals who lost a family member and 
participated in a 5-week modified DBT treatment with an 8-week bereavement support 
group would have increased coping skills measured by the Brief C.O.P.E. scale compared 
to individuals not receiving the DBT treatment.  The researcher found aspects of this 
hypothesis to be supported, while other parts were not.  First, those who received the 
intervention had an increase in the coping skill domain Planning over those who did not 
receive the intervention.  Looking at the coping domain Planning, two questions from the 
Brief C.O.P.E. Scale (“I've been trying to come up with a strategy about what to do” and 
“I've been thinking hard about what steps to take”) were used to triangulate the 
quantitative and the qualitative results. The researcher suggests that the reports of staying 
in the present moment, deep breathing, meditation and mindfulness allowed participants 
the ability to have a greater peace of mind, which reduced the underlying need to plan.  
Participants throughout all of the groups utilized the coping strategies and distress 
tolerance skills taught to them in the DBT intervention, which they reported in their diary 
entries as helping them manage, accept, and understand their emotions.  The researcher 
believes that minimizing emotional distress is a crucial component in decreasing the 
tendency to worry about potentially unpleasant experiences, thus reducing the need to 
plan in order to avoid said experiences.   
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 The researcher also hypothesized that there would be a significant increase in the 
remaining 13 coping skill domains for those who received the DBT intervention; 
however, the results were insignificant. Some of the Brief coping skill domains that were 
not significant made logical sense.  For example, it was understandable that the coping 
skill domain Acceptance would not necessarily increase.  Due to Kübler-Ross’s research 
on grief, acceptance is one of the later stages of grief (See Figure 1 below).   
Figure 36. Elisabeth Kübler- Ross’ five stages of grief (1969). 
 
 Because all of the participants had lost their loved ones within a range of one 
month to two years, it is understandable that none of them had reached a stage of 
acceptance.  Also, the fact that these participants wanted to participate in the bereavement 
group and/or voluntary DBT intervention suggests such.  In addition, the lack of 
significance for the coping skill domain Religion could be explained by the discrepancy 
between DBT’s emphasis on spirituality and mindfulness, rather than any specific 
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religion.  The remaining results were somewhat surprising in terms of the lack of 
statistically significant findings; however, significance may have been achieved if there 
were a larger sample size.   
In addition, the researcher hypothesized that the groups receiving the intervention 
earlier in the bereavement support group service would have better initial coping skills 
than those receiving the intervention starting week(s) later.  The reason the researcher 
hypothesized this was she believed if the groups were introduced to the intervention 
earlier on in conjunction with the bereavement group, participants would be able to 
simultaneously use the DBT skills taught while going through the bereavement support 
group process. 
While the results did not support this hypothesis, the results did show significance 
in the opposite direction:  the groups who received the intervention later in the 
bereavement supportive group service had statistically significant better coping skills, 
specifically in relation to denial, than those who received the intervention earlier. Those 
who received the intervention later on had a decrease in the coping skill domain Denial.  
However, the researcher is questioning whether timing is a factor, or if it was because of 
the effects of the intervention in the latter two groups: Groups 6 and 8.  More specifically, 
those who received the intervention in the latter two groups received bereavement 
support and DBT over a longer span of time than those who received DBT earlier on or 
not at all.  It is unclear if the intervention played a role in affecting denial or if timing was 
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the factor.  When a bivariate test was run, there was no significance found on any of the 
confounding variables and their impact on denial.  
A further in-depth analysis of the statistical significant findings for the domain 
Denial was conducted by the researcher, first looking at the two specific questions asked 
in the Brief C.O.P.E. Scale, “I've been saying to myself ‘this isn't real,’” and “I've been 
refusing to believe that it has happened.” Participants receiving DBT in the latter two 
groups using the coping strategies taught by the researcher during the interventions 
reported lower levels of denial, while simultaneously recording higher levels of 
acceptance in their diary entries.  The researcher was able to triangulate this data and 
theorize that there is a strong relationship between denial and acceptance, and that the 
timing of the intervention influences this process.  Specifically, when the intervention 
was implemented later during the bereavement group sessions, denial levels were lower, 
and thus, acceptance levels higher.  
Looking back at the researcher’s conceptual diagram of the Dual Process Model 
and the implementation of the different DBT domains (see Figure 8 below), it is shown 
that Denial does appear to potentially occur later on in the bereavement process.  The 
Dual Process Model’s theory concerning when denial occurs is congruent with the 
findings found in this dissertation study.  Namely, it makes sense that those receiving the 
intervention later on in the bereavement groups would reach higher acceptance around 
denial at a later time, as compared to those receiving the intervention earlier on.  
Literature demonstrates that introducing bereavement groups too early after the loss of a 
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loved one can have negative results (Boelen, Van, & Van, 2006; Field, Relf, & Reid, 
2007; Hansson & Stroebe, 2007).   Specifically, Boelen et al. had ninety-seven 
individuals’ complete questionnaires only five months after the loss of a significant 
family member (2006, 1658).  Results from this study indicated early bereavement 
interventions yield in negative cognitions, avoidance, and emotional problems after 
receiving support around the loss of a loved one too close to the timing of the actual loss 
(Boelen et al., 2006, 1662-1663). 
 
Figure 37. Dialectical Behavioral Therapy Skills incorporated into the oscillation 
component in the Dual Process Model Theory of Grief 
 
 
Stroebe and Schut discuss the difficulty of individuals getting “stuck” in denial 
(1999).  This can happenwhen individuals focus on the emotions that distract them from 
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moving forward (Stroebe & Schut, 1999).  The researcher believes that since DBT helps 
individuals with understanding, coping, and acknowledging their emotions, they are able 
to utilize the skills taught, to get them unstuck from the state of denial.  Moreover, this 
finding was shown and proven by seeing statistically significant findings in decreased 
denial for individuals who received the intervention later on in the bereavement support 
group, specifically beginning at weeks six and eight.  
Although the researcher hypothesized that levels of coping would be better for 
individuals receiving the intervention earlier on in the bereavement support groups, 
resulting in the researcher failing to reject the null hypothesis, significance was found 
answering the overarching research question: Does the timing of when the intervention is 
implemented impact coping? 
Lastly, the researcher hypothesized that the groups receiving the intervention 
earlier in the bereavement supportive group service would report higher global emotion 
scores than those receiving the intervention starting week(s) later.  The findings showed 
that across all groups who received the DBT intervention, higher levels of love were 
experienced than those who did not receive the intervention.  When looking at the 
emotion Love, the researcher observed a pattern of participants reporting self-care, such 
as getting adequate sleep, eating healthfully, and exercising.  By looking at these reports 
in relation to the participants’ diary entries, the researcher detected a relationship between 
self-care reports and self-love.  This triangulation of data theorizes that self-care 
impacted the participants’ levels of love.  This pattern was not found to be statistically 
230 
 
 
   
significant in participants who did not receive the DBT intervention, nor for any of the 
other seven global emotions.  
The researcher observed the emotions other than love to fluctuate each week as 
participants completed the Global Emotional Scale.  This is also congruent with the 
researcher’s earlier understanding and theory about grief, developed from the Dual 
Process Model.  In the DPM, there is fluctuation back and forth from RO and LO 
(Stroebe & Schut, 1999).   The researcher found this to be in accordance with 
participants’ varying emotional states each week.  The researcher believes her findings to 
be further validated, as they are a replication of an already supported theoretical model on 
the grief process. 
Meta-Analysis of Qualitative Findings 
The researcher was able to triangulate the qualitative findings with the 
quantitative findings, further strengthening the finding that individuals did in fact 
increase the coping skills used, as well as write about the usefulness of the skills learned.   
The researcher’s findings from the DBT diary entries demonstrated that the 
intervention was helpful to see the skills utilized, and gain an understanding for how 
DBT helped participants through their grief.  However, the qualitative data did not help 
answer the research question regarding the effect of the timing of the introduction of the 
intervention.  This may be because a) the group members were experiencing different 
types of losses; b) different amounts of time had elapsed since each loss; and c) the way 
in which participants lost their significant family members varied.  
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Through constant comparison analysis and triangulation with other PhD 
candidates, the researcher was able to find saturation within the diary entry responses.  
The language the participants used to describe the skills they used each week was 
congruent with the language taught in the DBT intervention by the researcher.  This 
crucial finding made it easier to derive common themes among participants, code the 
themes, and increased the validity of the results found.  Furthermore, the researcher found 
her qualitative data analysis and findings to yield trustworthiness, important for 
qualitative research per Denzin and Lincoln (2005). 
Researcher’s Notes 
From participant responses, both verbal and written, it appeared that DBT was a 
helpful model.  The facilitators who sat in on the DBT sessions with the researcher 
voiced the usefulness they observed from the intervention, and additionally expressed a 
desire to incorporate components of DBT into their current bereavement support group 
curriculum. 
The researcher was not able to be a part of bereavement support groups, as she 
was solely there to implement the intervention and evaluate its effectiveness. This was 
challenging, as the researcher was not able to get to know the participants of the groups 
on a more personal level.  The researcher felt that this was a barrier, as it did not allow 
her to have the ability to create rapport, trust, or therapeutic alliance with the participants.  
Due to the lecturing nature of the presentation of DBT information, the researcher was 
not able to specifically modify skills to helping individuals in their specific 
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circumstances, as she was not aware of what those circumstances were. Further, the 
nature of a lecture could have limited the level of information absorbed by the 
participants, which was noted by the researcher’s observance of blank stares and 
confusion with some of the terminology presented.  
Furthermore, the researcher felt that implementing DBT as a researcher carrying 
out a study, rather than as a social worker engaged solely in therapeutic work, could have 
had an effect on the results of the study.  If individuals receiving this intervention knew it 
was not being evaluated and the researcher was instead a social worker helping them 
through their grief, individuals participating may have responded to the treatment 
modality differently. 
None of the individuals who participated in this study had ever heard about or 
received DBT services before. The researcher made prior knowledge or experience of 
DBT an exclusion criterion of the study; however, no participants had to be excluded for 
this reason. 
Several participants voiced in the groups when the intervention was introduced in 
weeks six and eight that they wished the intervention had been introduced earlier on in 
the bereavement support groups.  While it is important to note the feedback from the 
participants, the results of the effectiveness of the time of implementation contradict the 
participants’ desires to receive implementation earlier on, as later implementation yielded 
more significant findings.   
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Due to the varying group members' types, timing, and type of loss (whether 
sudden or expect after a long illness), there were challenges in implementing the DBT 
intervention.  Some of the participants were very early in their grief processes and 
mentioned continuously that they still were not aware of all of the emotions they were 
experiencing, while others had already experienced a variety of many kinds of emotions 
related to grief.  
From the researcher’s empirical and theoretical literature review she was able to 
conceptualize her own idea of the bereavement process. (See Figure 6 below.)  One of the 
key components the researcher closely examined was individuals’ fear of facing and 
dealing with their emotions.  The researcher believed that if DBT were implemented in 
conjunction with the currently in place bereavement support groups it would help 
individuals not to fear feeling their emotions.  However, the refusal to participate 
indicated to the researcher that perhaps the fear of emotions was already too prevalent in 
those individuals.  In addition, the researcher suggests that it is possible that the fear may 
be rooted in a fear of asking for help from others, not in feeling their emotions.  Because 
the participants were willing to share why they did not want to participate, there is also a 
strong suggestion of a lack of emotional regulation and an inability to cope.  
Paradoxically, those are specifically the difficulties which the researcher was attempting 
to alleviate through the implementation of DBT.  This irony causes the researcher to 
suggest that DBT would be more effective if it were embedded within the existing 
bereavement services, as opposed to introducing itself as an additional task for the 
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bereaved individuals.  Lastly, Attachment Theory undergirds the researcher’s conceptual 
model of the bereavement process.  It may have been beneficial to know the types of 
losses of the individuals who opted out of participation experienced in order to better 
explain how attachment styles may affect the individual willingness to participate in 
something new.  
Nothing in the figure has been changed from the researchers’ initial conceptual 
model.  Moreover, the researcher still feel her original conceptual models still hold up 
and seem to reflect what people are doing and she would not suggest that they would be 
modified.   
Figure 38. Conceptual diagram of dissertation study with attachment theory.  
 
Context of the Study   
The researcher had a positive experience working with the bereavement 
coordinators, hospice volunteers, and hospice bereavement facilitators; there was a great 
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level of cohesiveness and synergy between all of those involved in working with the 
participants.  Because the researcher’s close relationships with the employees of Midwest 
Palliative and Hospice CareCenter proved to be an essential platform for the study itself, 
the researcher believes that the context of these relationships is necessary for any 
replication of this study. 
Social Desirability   
Since the researcher disclosed her connection with Midwest Palliative and 
Hospice CareCenter, the participants were aware of the researcher’s invested desire to 
make a positive change on the bereavement participants’ experience.  This is a desired 
outcome for a social worker; however, as a researcher could pose challenges.  The 
researcher’s family had made contributions to the organization, recently assisting in 
opening up the Marshak Family Pavilion.  Many of the individuals participating in this 
study had just watched their respective family members die in the Marshak Family 
Pavilion.  The researcher made it clear that it was beneficial for the participants to 
complete the surveys and diary entries with as much honesty and transparency as 
possible, and that the study would be damaged if a participant attempted to answer with 
less honest answers in an attempt to please the researcher.   
 It should also be noted that the researcher utilized a financial incentive in order to 
motivate recruited participants already enrolled in the bereavement support groups to be a 
part of the research study.  This is a common practice in research studies of this type, and 
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participation incentives have not historically damaged the integrity of research studies 
similar to this study. 
Potential Research Bias   
In any research, the researcher is subject to bias.  The researcher had a lot of 
involvement with Midwest Palliative Hospice and CareCenter.  Keeping in mind this 
personal and emotional involvement with the organization, the researcher was extra 
careful with research implementation, data collection, and analysis.  The researcher 
worked with a dissertation committee, other PhD students, and MSW students to help 
decrease possible biases in these processes.  The researcher did not analyze the 
qualitative data alone, as PhD students and MSW students were a part of the constant 
comparison analysis, meeting inter-rater reliability. 
Limitations   
Due to the complexity of the recruitment process, the researcher was somewhat 
limited in the number of groups, the dynamics of the groups, and the number of 
participants who wanted to participate in the voluntary intervention.  Under more ideal 
conditions the researcher would run a statistical power analysis before data collection to 
determine the number of participants necessary to have a high enough power to increase 
the probability of findings of statistical significance.  If this were possible, the hypotheses 
would have stronger support from the study and data analysis findings.  Given the time 
constraints inherent in this project, a quasi-experimental design study was not possible, as 
such a study would take 3-4 years to research and collect the data.  If such a study were 
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possible, the sample would have been much larger, and a more rigorous quantitative 
study would have controlled for other variables.  This would allow the researcher to 
answer her significant questions and hypotheses, namely: whether the timing of the 
intervention was a significant factor, and furthermore, whether DBT in general was an 
appropriate and helpful intervention for bereaved individuals. 
Had it been possible for the researcher to organize participants’ data according to 
age, type of loss, time since loss, amount of social support and other variables, the 
researcher may have been able to more accurately answer the research questions and 
hypotheses, as these confounding variables would have been controlled for and resulted 
in a more thorough and accurate study.  However, ethical principles and constraints 
proscribe withholding beneficial treatment from people in potential need in order to meet 
research ideals.  
Demographics were a limiting factor as the majority of the participants were 
Caucasian females, with few exceptions (one African American and two males).  In 
addition, most participants were heterosexual, with the exception of two of the 
participants who were in committed same-sex relationships with their now-deceased 
partners.  There are implications with the results of the study to further test other groups 
with more diversity within the samples, controlling for the aforementioned confounding 
variables where statistical significance was found, increase the sample size, and to 
introduce the intervention later on in the bereavement process. 
The timing of the bereavement groups included many holidays, and the 
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implementation of the intervention and measuring of the diary entries was very time-
consuming and required substantial resources.  Although participants all kept a diary, the 
length and the quality of the entries varied, which was also not a variable that was taken 
into account.  Some participants were in deep grief and were not at a point where they 
were able to learn and hear the skills and concepts offered by the intervention.    
 Recording in a diary was a constructive coping skill.  Since this is the way that 
data was collected to qualitatively measure coping experiences, it is still unclear if the 
recording in the diary was another contributing factor, causing or affecting the outcome 
of the intervention.   
 Another possible limitation of this design is the possibility of covariance, 
although the researcher was able to control for this, unlike other previously described 
limitations.   
The study could have been stronger if there were more participants, the 
demographics were more diverse, and participants were in groups specifically for the 
same type of loss who lost their loved one at similar times, and if the groups were 
dividedbetween those who experienced a sudden loss versus a known loss. 
There were limitations to this study and the researcher believes further research 
should be carried out in different settings with different variables and other populations.  
Some of the more significant limitations the researcher experienced related to data 
collection and several timing issues. 
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Right after the loss of a loved one, many individuals do not want to be a part of a 
research study. This was a barrier the researcher found in her study. To more clearly 
understand why some of the participants did not want to participate in the study, the 
researcher asked those who declined to further inform her as to why they did not want to 
be a part of the study. Among those comments the researcher was able to derive themes 
reaching saturation.  There was a lot of paperwork involved in being a part of the study 
and participants were also attending hour and a half long bereavement groups on top of 
the DBT groups. In the future it may be more beneficial for participants to receive an 
intervention, such as DBT, and have significantly less paperwork to complete.  The 
researcher believes the amount of paperwork added stress and potentially skewed the 
data. 
 Other variables that made research difficult were the timing of when the 
intervention took place and its relation to important anniversaries, birthdays and holidays. 
This study took place over the end of the summer until late January. Many participants 
experienced holidays for the first time without their loved ones during this time. The 
research was not able to clearly quantify the precise impact these holidays had on the 
individuals, since this was a multiple baseline design and non-concurrent participants did 
not receive DBT at the exact same time. This made it difficult to really understand the 
impact holidays had on individuals’ levels of coping or emotional states.  
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CHAPTER 7 
CONCLUSION 
The goal of this dissertation was to bring in a previously studied treatment 
modality and implement it in a bereavement setting. This type of treatment modality 
applied to bereavement has not previously been published. To measure the effectiveness 
of this intervention the researcher looked at coping, as it is the study’s major outcome 
variable. Mixed methodologies were used to see if participants benefited from the 
treatment. A non-concurrent multiple baseline design was used to see if the timing of 
implementing the intervention had an effect on the outcome variables. Findings from the 
quantitative data indicate however that the timing of when the intervention was 
implemented was not a crucial factor. 
Summary of Dissertation 
The researcher implemented the intervention at different time points throughout 
eight week-long bereavement groups, resulting in a total of four different DBT 
intervention groups (Groups 2, 3, 4, and 5).  Data collected included DBT diary cards, 
where participants had the opportunity to write in their own words about how the 
different components of DBT helped them each week in terms of bereavement. Also, 
participants completed the Brief C.O.P.E. Scale at four different time points to 
quantitatively measure their coping. Using InVivo and SPSS the researcher was able to 
analyze the data and find that participants responded to the intervention. Following their 
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observation of and experience working with participants using DBT, the bereavement 
counselors each indicated that they would like to implement components of Dialectical 
Behavioral Therapy into their current bereavement support groups.  
Summary of Results and Findings 
It was observed that there were other confounding variables that influence 
individuals’ levels of coping. These other variables included the length of time elapsed 
since they lost their loved ones, the type of loss they experienced, and how they lost their 
loved ones.  The qualitative data clearly showed that the intervention was effective in 
terms of helping individuals with their bereavement process.  However, individuals who 
did not receive the DBT intervention in the two control groups (Group 1 and Group 6) 
did not have an opportunity to discuss how the skills taught in DBT or in their 
bereavement groups helped them through their individual processes.   
To summarize, the researcher hypothesized that individuals would do better if 
they received the intervention early in the bereavement process.  After running a Post-
Hoc Bonferoni ANOVA, the researcher accepted the null hypothesis and rejected her 
hypothesis, where in all but one instance, statistical differences between groups were not 
found.  This means that the timing of the intervention being implemented was not a factor 
or if timing was a factor, it was only for denial.  Denial is the first stage in the grief 
process, which is an important finding.  The researcher was incorrect in that the timing of 
the earlier interventions would impact levels of coping, compared to later on 
interventions.  Instead, statistical findings from the ANOVA and post-hoc Bonferoni 
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showed there to be statistical significance in the domain of denial for individuals who 
received the voluntary intervention introduced later in the bereavement groups, namely at 
weeks 6 and weeks 8 (F= 71.596; p< 0.003).  The graphs for Denial clearly show that 
there is a positive correlation between the latter groups.  The researcher strongly believes 
other statistical significance was not found with other outcome domains mainly due to the 
confounding variables that were not controlled for and the small sample size.  However, a 
lot of critical information was found and further research can benefit from these initial 
findings.  
Overall, significant themes were found through the qualitative research.  
Saturation was reached among the participants’ responses regarding how different 
components of DBT impacted them during their bereavement process. Since this was a 
single subject design, the researcher looked at different levels of emotions among each 
participant each week of the intervention across all groups, along with a follow-up. 
Collecting this data was a way of measuring the groups as single subjects and comparing 
them to each other. When the groups were compared to each other, statistical findings 
showed that there was no significant difference in their different overall averaged 
emotions, except with the emotion of love.  Love was found to be higher over time in 
groups who received the intervention, compared to those who did not receive the 
intervention. 
The researcher looked at the range of emotions on a scale of 0 to 10 each week for 
each individual. The range of emotions drastically changed each week, which also shows 
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that during the bereavement and grief process, emotions are constantly changing.  This 
finding was common across all groups and no significant difference was found between 
any of the groups. Furthermore, the Brief C.O.P.E. Scale results showed that there were 
significant increases in positive coping skills and decreases in negative coping 
mechanisms across all groups in the single subject design. In this respect, the 
incorporation of DBT had no effect, as all of the groups appeared to trend in their 
increases and decreases in similar ways, with the important exception of the coping 
domain, Denial.   
 Looking at the follow-up questionnaires, the researcher was able to derive themes 
and also reach saturation through a constant comparison analysis and triangulation of 
data.  The researcher found that participants did in fact say that they benefited from the 
intervention. Furthermore, participants wrote in their diary card follow-ups that they 
would like to have received more time learning about DBT, as it was a complex treatment 
modality. DBT is often taught over a span of multiple weeks and not usually paired with 
another supportive service back to back.  The researcher found this to be another 
weakness of the study and further believes that in order to truly assess the effectiveness 
of DBT, it would need to be implemented on its own without bereavement supportive 
services at the same time.  
Again, as participants all lost different types of individuals and at different time 
periods, individuals were a different phases with respect to  understanding their own 
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emotions around their losses. DBT has a major focus on understanding emotions and 
teaches individuals how to deal with the emotions.  
A crucial finding is that some of the individuals were still not aware of what 
emotions they were even experiencing and were too afraid to even discuss some of the 
emotions they were experiencing, suppressing or unaware of.   
Past, Present, and Future 
Although the study suffered from the aforementioned limitations, there are 
implications to do further research and try to implement this intervention, or parts of the 
intervention, into the current bereavement supportive groups already in place. The only 
other study as of this writing that has been published using DBT with individuals without 
mental illnesses or addiction was carried out to help caregivers care for loved ones with 
dementia.  Findings from the study show the intervention was in fact helpful, but the 
study did not implement anything once the family member was no longer living (Drossel 
et al., 2011).   
The researcher, experienced in DBT, wanted to find an intervention to help with 
coping in a grief setting.  Through the bereavement process and the stages of grief, many 
different emotions come up for individuals and it is very difficult for them to discern 
what these emotions are, and furthermore, what to do in order to deal with these 
emotions. The researchers hope was to provide individuals with healthy coping skills so 
that they would not revert to self-destructive behaviors and/or cope in negative ways. 
Some of the individuals were clearly experiencing complicated grief.  More specifically, 
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some individuals were attending this bereavement group after the loss of multiple family 
members within the same year and this, among other factors, led to complications in 
measuring the effectiveness of DBT on coping for several reasons.  Different individuals 
cope differently, and some losses are more significant than other losses.  For instance, the 
loss of a young child or the loss of a spouse tends to have a more significant impact than 
the death of an elderly parent.   The demographic table shows that the individuals ranged 
from ages 23 years old to 82 years old.  
Recommendations 
The researcher believes that there are several important ways in which the DBT 
model can be tailored to increase its effectiveness in the grief setting.  To begin, the 
researcher believes it is crucial to separate bereavement groups into two distinct 
categories: those who experienced a sudden loss, and those who experienced a loss from 
an illness over an unspecified period of time.  This is suggested based on feedback from 
the participants of this particular study.  Those who had lost a loved one suddenly, 
reported to the researcher that it was extremely difficult to relate to those who had lost a 
loved one over time, and even felt a sense of resentment that other people had the 
opportunity to say goodbye.  The contexts of the losses are so fundamentally different 
that by grouping the two together may increase participants’ emotional disturbance; this 
is problematic when the goal of DBT is to ultimately alleviate distress.    
In addition, the researcher strongly suggests that the coping skills of DBT be 
introduced as early as possible.  If one experiences a sudden loss, then it would be most 
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beneficial to introduce the coping skills during the first bereavement group sessions.  
However, if one experiences a loss of a loved one due to an illness, it would be most 
beneficial to implement coping skills even prior to the actual death of that loved one.  On 
the other hand, the researcher recommends waiting to introduce the four modules of DBT 
(mindfulness, distress tolerance, emotion regulation, and interpersonal effectiveness) 
until at least week six of bereavement group services.  The implementation of these four 
modules should be embedded in the group services; however, in addition, it would be 
beneficial to receive services on different days than the group sessions allowing for 
practice of such modules.  For example, offering an hour of a mindful activity, such as 
yoga, on a day other than the scheduled group, would allow bereaved persons to receive 
adequate training of DBT skills.   
Implications for Policy   
DBT was initially used as a model to treat those suffering from Borderline 
Personality Disorder, and this study looks at how it could be adapted to bereavement and 
loss.  There could be other areas of psychology in which DBT may prove to be useful, yet 
has not been researched or applied.  For example, if DBT is effective in dealing with the 
loss of a loved one, it may also be a helpful treatment modality to implement to people 
who have been laid-off of work and are experiencing the loss of a job and financial 
security.  This could be an interesting direction for future research, as the psychological 
distress of the job market is especially prevalent during times of economic recession.   
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Implications for Practice  
Moreover, there are implications to bring models such as DBT into existing 
educational curriculums, namely, social work and psychology programs.  Many students 
in the MSW program are training to become social workers to help individuals overcome 
addictions and mental illnesses.  DBT is now a more common model utilized in 
organizations, institutions, hospitals, most specifically in residential outpatient and 
inpatient treatment programs.  The researcher strongly believes DBT should be a course 
offered to students, preparing them with the skill set to carry out this model in the field. 
Boone discusses in his book, Mindfulness and acceptance in social work: 
Evidenced-based interventions and emerging applications, the importance of educating 
social workers in the field about models such as DBT (2014).  This newly published text 
book would beneficial to serve as a foundation for a course taught in MSW programs.  
Furthermore, Boone discusses how social workers aim to help “the most vulnerable 
members in society” and as social workers [we] must pay attention to all factors (2014, 
203).  Boone states, “Mindfulness and acceptance are powerful tools for this practice” 
and social workers should have to address these contextual factors “that contribute to 
human problems” (2010, 215).  Furthermore, throughout Boone’s textbook, he mentions 
the usefulness of Mindfulness-Based Reduction (MBSR), Acceptance and Commitment 
Therapy (ACT), and DBT (2010). 
As new and more treatment modalities are developed in the field of psychology, 
social work, and the social sciences, such as MBSR, ACT, and DBT, it is important for 
248 
 
 
 
organizations helping individuals through difficult experiences to be aware of the models 
and evaluate their effectiveness. Bringing DBT into a grief setting and looking at its 
effectiveness on individuals’ levels of coping was just the start of research in evaluating 
an upcoming treatment modality in the field of social work. There are implications to 
modify other treatment modalities, develop and tailor new ones to help individuals as 
they go through bereavement or experience complicated grief after the loss of loved ones. 
The researcher initially had a positive experiences using Dialectical Behavioral 
Therapy (DBT) with individuals with anxiety disorders, eating disorders and alcoholism.  
Originally this treatment modality was developed to help individuals with Borderline 
Personality Disorders (Osborne & McComish, 2006).  It was then modified to help with 
other mental illnesses and addictions (Perseius et al., 2003).  The researcher found that 
DBT was once tailored to help individuals who did not have any mental illnesses or 
addictions, and who were caregivers for those with dementia (Drossel et al., 2011).  
Given that the model had been modified multiple times, the researcher began exploring 
how DBT could be tailored and used in a grief setting with bereaved individuals. 
As the researcher explored the bereavement literature and different theories to 
understand grief and the bereavement process, she noticed similarities between what 
individuals go through during her experiences working with those with anxiety, eating 
disorders and alcoholism to those who have lost a family member.  While the nature of 
these aforementioned psychological disorders are all similar, each individual have other 
confounding variables that impact them and make each case different.  For example, the 
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researcher was aware that one individual may have had an addiction to alcohol for years 
and had many family members who are sober from alcohol too.  In that same group, the 
researcher found other individuals had only had a problem with alcohol for a few months 
and came from a family without alcoholism and pushed to make a change in their lives 
because of a single, drastic consequence from their drinking (i.e. DUI, laid off work, 
suicide attempt).   
So, if this model is shown to be successful with individuals from all walks of life 
and a commonality, in this instance, addiction to alcohol, the research believed the other 
confounding variables for the members in bereavement group would not interfere.  
Through carrying out and implementing the intervention in the dissertation, the 
researcher believes while the loss of a loved one has such an individual component to it, 
and is such an individualized process, it is the same for those who have mental illnesses 
and addictions. 
Each person who lost a family member may experience and go through similar 
phases, stages, or steps; however, that may not occur at the same time as another 
individual.  With addiction, acceptance and surrender may come at different times.  The 
fundamental similarity the researcher noticed when implementing DBT to individuals 
with mental illnesses and for this dissertation, grief, is that there is a level of ambivalence 
of letting go.  With the alcohol, the researcher noticed individuals did not want to let go 
of drinking because of the feelings of what it would mean to let that go and what would 
replace that hole that alcohol once filled.  Similarly with grief, the researcher noticed and 
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found, through capturing individuals' emotional states each week in group, fluctuation 
occurred reflective of this same type of ambivalence.  This noted fluctuation was 
specifically seen in the participants in this dissertation study when the researcher 
measured eight different emotions weekly.   
Furthermore, in order for participants to reach a place of acceptance, it took them 
time, and it was more effective when the intervention was implemented later on in the 
bereavement groups.  This same fluctuation is seen in those overcoming mental disorders 
and addictions.  In essence the dual process model can also be used to explain other 
addictions and mental illness and does not solely represent just the grief process. The 
researcher believes this to be the case because a loss of a loved one is a type of loss.  
Mental disorders have to do with a loss of the self a person once knew and addictions 
deals with the loss of a self-destructive coping mechanism that individuals have to let go 
of and grieve. 
There is a plethora of literature on grief and bereavement.  All of the 
advancements in the grief world coincide and have components embedded within that are 
found in this tailored model that this dissertation implemented.  A very clear example 
was illustrated in an article looking at the phenomenon of not enough attention has been 
placed on grieving fathers after the loss of a child (Aho, Åstedt-Kurki, Tarkka, & 
Kaunonen, 2011).  To fill this gap in the bereavement literature, Aho et al. carried out a 
study using: a) a baseline study about fathers’ grief, b) a study of current bereavement 
support systems, c) a systematic review of the literature, and d) a panel of experts (2011, 
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408).  From these areas examined, an idea for a follow-up bereavement intervention was 
created (Aho et al., 2011). 
Evidenced-based practice is essential in the area of grief and bereavement, as it is 
a known fact: everyone dies.  This makes it even more important for social workers to 
know how to best support those who remain living after someone they know dies.  This 
dissertation was a step in the direction of creating an evidenced- based practice, using a 
model (DBT) and tailoring already in place bereavement programs to best meet the needs 
of individuals through their respective bereavement processes.   
Beyond looking at the model and key elements Aho et al. wanted to incorporate in 
an after bereavement support groups, the systematic review of the literature make it very 
clear that not everyone benefits from an 8-weeklong bereavement group.  Although the 
study focus is specifically on fathers who lost a child, this review can be applied to all 
types of losses.  Furthermore, components of the intervention were pieces that are not 
incorporated in current bereavement support groups.  But, interestingly, the findings from 
the synthesis of Aho et al.’s study are pieces that directly overlap with the DBT model.  
Specifically, the proposed intervention included coping strategies under stressful 
situations (which in DBT language is “distress tolerance”), teaching individuals how to 
solve interpersonal conflicts (in DBT language “interpersonal effectiveness”), learning 
how individuals understand their own emotions (in DBT language “emotion regulation”), 
and ethical and spiritual guidance (in DBT language “mindfulness”) (Aho et al., 2011, 
413).  The hypothetical intervention was not carried out; however extensive research and 
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training was conducted to reach this proposed follow-up bereavement model (Aho et al., 
2011, 416). 
 The pieces in this proposed intervention are exactly what DBT focuses on and 
DBT is already an evidenced-based model.  This dissertation study tailored DBT to more 
accurately help with grief and loss of a family member.  Essentially, what was proposed 
to be implemented by Aho et al. was done in this dissertation.  And, beyond 
implementing the intervention, this dissertation more specifically examined the factor of 
time and when implementation is most effective.  From the findings, the researcher of 
this dissertation has developed an outline of a proposed extended bereavement 
intervention, incorporating DBT with the already in place bereavement support groups.   
Ten week modified bereavement support group: Extended Bereavement 
Intervention Plan 
Week 1 
Teach coping skills- individuals picked up and used the language (reflective right away in 
their diary entries)  
Weeks 2-5 
Bereavement material already in place  
Week 6  
Mindfulness 
Week 7 
Emotion regulation  
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Week 8 
Interpersonal effectiveness  
Week 9 
Distress Tolerance  
Week 10 
Closure group  
Most of the best known research and theories of grief and bereavement emphasize 
the experience of loss as a process of one sort or another. The researcher would like to 
suggest that it may be beneficial to those experiencing loss and its aftermath to shift that 
focus away from cataloging stages and toward developing evidence-based models that 
demonstrate the efficacy of therapeutic approaches. The researcher recommends the 
replication of this study, as well as research on implementing the extended bereavement 
intervention plan. The findings here are promising, and show DBT to be an effective and 
helpful tool in aiding bereaved people in integrating the experience and fact of their loss 
into their everyday lives. A more extensive study with a larger group of participants 
would allow researchers to develop more finely grained understanding of the efficacy of 
DBT interventions for grieving people under a variety of personal circumstances. 
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Name:           
  (Last)     (First) 
 
Address:        
           
  
Phone number:       
 
Age:   Birthday: (m)        (d)         (y)   
 
Race:       
Marital Status:     
Type of Loss:      
 
Are you currently working? (circle) Yes No 
If yes, what is your job?          
 
Do you have children? (circle) Yes No 
Do you have siblings? (circle) Yes No 
 
List important dates 
Birthday of person who died:      
Anniversary of death:       
Wedding Anniversary (if applicable):    
Other:         
 
Do you see an individual therapist? (Circle) Yes No 
 
Have you ever received Dialectical Behavioral Therapy? (Circle)   Yes No 
 
Have you ever been a part of a bereavement group before? (Circle)   Yes No 
 
Have you experienced any other significant losses in the past 5 years?  Please use the 
space below to explain these losses (when they occurred, who died, and the relationship 
the person had to you).
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Brief Cope Scale      T1 T2 T3 T4 
 
One of the purposes of this study is to better understand how individuals cope after the 
loss of a loved one.  More specifically, this study will introduce a treatment modality in 
addition to the already in place bereavement support groups.  Participants in this study 
will be asked to complete this scale on their first day of bereavement supportive group 
services, first intervention, last intervention, and finally at one-month following the 
intervention.  Please use the scale below to answer the following 28 questions by circling 
which number best applies to each question for you. 
 
1= I usually don’t do this at all 
2= I usually do this a little bit 
3= I usually do this a medium amount 
4= I usually do this a lot 
 
1.  I've been turning to work or other activities to take my mind off things.   
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
2.  I've been concentrating my efforts on doing something about the situation I'm in.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
3.  I've been saying to myself "this isn't real". 
1   2   3   4  
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
4.  I've been using alcohol or other drugs to make myself feel better.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
5.  I've been getting emotional support from others.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
6.  I've been giving up trying to deal with it.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
7.  I've been taking action to try to make the situation better.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
8.  I've been refusing to believe that it has happened. 
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1   2   3   4  
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
 
9.  I've been saying things to let my unpleasant feelings escape.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
10.  I’ve been getting help and advice from other people.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
11.  I've been using alcohol or other drugs to help me get through it.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
12.  I've been trying to see it in a different light, to make it seem more positive.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
13.  I’ve been criticizing myself.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
14.  I've been trying to come up with a strategy about what to do.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
15.  I've been getting comfort and understanding from someone.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
16.  I've been giving up the attempt to cope.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
17.  I've been looking for something good in what is happening.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
18.  I've been making jokes about it.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
19.  I've been doing something to think about it less, such as going to movies, watching       
       TV, reading, daydreaming, sleeping, or shopping.  
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1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
20.  I've been accepting the reality of the fact that it has happened.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
 
21.  I've been expressing my negative feelings.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
22.  I've been trying to find comfort in my religion or spiritual beliefs.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
23.  I’ve been trying to get advice or help from other people about what to do.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
24.  I've been learning to live with it.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
25.  I've been thinking hard about what steps to take.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
26.  I’ve been blaming myself for things that happened.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
27.  I've been praying or meditating.  
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
 
28.  I've been making fun of the situation. 
1   2   3   4 
I usually don’t do this at all       I usually do this a little bit           I usually do this a medium amount        I usually do this a lot 
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Follow-up Questions 
How effective was Dialectical Behavioral Therapy? 
 
 
 
 
 
 
 
 
 
Will you use Dialectical Behavioral Therapy in the future?  If so, how? 
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How do you think Dialectical Behavioral Therapy will benefit you? 
 
 
 
 
 
 
 
 
 
Do you think Dialectical Behavioral Therapy helped you with your grieving? If so, how? 
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Each week you will be asked to complete this form to assess your overall emotional state.  
Please circle the number that best corresponds with the following emotions you have felt 
overall the past week (1-10) with 10 being the highest (i.e. 10 would mean you have a lot 
of anxiety over the past week; 1 would mean you hardly had any anxiety over the past 
week).  Use the table below to help understand emotions. 
 
Basic Emotions (Mellody et al., 1989). 
Anger Resentment 
Irritation 
Frustration 
Fear Apprehension 
Overwhelmed 
Threatened 
Pain Sad 
Lonely 
Hurt 
Pity 
Joy Hopeful 
Elated 
Happy 
Excitement 
Passion  Enthusiasm 
Desire 
Love Affection 
Tenderness 
Compassion 
Warmth 
Shame Embarrassment 
Humble 
Guilt Regretful Contrite 
Remorseful 
 
Anger 
1 2 3 4 5 6 7 8 9 10 
 
Fear 
1 2 3 4 5 6 7 8 9 10 
 
Pain 
1 2 3 4 5 6 7 8 9 10 
 
Joy 
1 2 3 4 5 6 7 8 9 10 
 
Passion 
1 2 3 4 5 6 7 8 9 10 
 
Love 
1 2 3 4 5 6 7 8 9 10 
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Shame 
1 2 3 4 5 6 7 8 9 10 
 
Guilt 
1 2 3 4 5 6 7 8 9 10
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Project Title: DBT and bereavement: A multiple baseline design 
Researcher: Marissa Marshak 
Faculty Sponsor: Holly Nelson-Becker 
 
Introduction: 
You are being asked to take part in a research study being conducted by Marissa Marshak for a dissertation 
under the supervision of Holly Nelson-Becker in the Department of Social Work at Loyola University of 
Chicago. We ask you to participate because you are currently receiving services from The Midwest 
Palliative Hospice and CareCenter.  A total of about 30 people are expected to participate.  Please read the 
content of this form carefully and ask any questions before deciding to participate in the study. 
 
Purpose: 
The purpose of this study is to help examine bereavement support groups’ effects on coping, as well as, 
introducing and evaluating a voluntary intervention of Dialectical Behavioral Therapy (DBT) which some 
groups will receive.   
 
Procedures: 
If you agree to be in the study, you will be asked to complete forms including: a demographic survey, 2 
coping scales, and a global emotional scale at each bereavement session.  After you complete your 
bereavement sessions and complete all of these forms, you will have access to the DBT group PowerPoint 
slides taught to the intervention groups. 
 
Compensation: 
If you agree to participant in the study you will receive a $50 gift card for participating in the study at your 
last bereavement group session. 
 
Risks/Benefits: 
There are no foreseeable risks involved in participating in this survey beyond those experienced in 
everyday life.  You may find that some of the questions are difficult to answer.  Please keep in mind that 
there are no right or wrong answers.  The researcher is interested in your own thoughts and feelings.  If any 
of the questions make you feel uncomfortable, you may skip them.  There are no direct benefits of 
participating in the study; however, information collected in this study may help shape future grief 
supportive services to help the community. 
 
Confidentiality: 
All information collected here will be held in the strictest confidence.  Your identifying information will 
not appear on any forms but the demographic questionnaire.  No identifying information will be included in 
reporting the data.  The data will be kept in a secure location.  Surveys will be destroyed following data 
entry. 
 
Voluntary Participation: 
Participating in this study is voluntary.  If you do not want to be in this study, you do not have to 
participate.  Choosing not to participate will in no way affect your services.  Even if you decide to 
participate, you are free to not answer any questions or to withdraw from participation at any time without 
penalty.  
 
Contacts and Questions:  
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If you have questions about your rights as a research participant, you may contact the Loyola University 
Office of Research Services at (773) 508-2689.  You also can contact the student investigator, Marissa 
Marshak, at (847) 687-0653 or the faculty supervisor, Holly Nelson- Becker, at (312) 915- 7008. 
 
Statement of Consent: 
Your signature below indicates that you have read the information provided above, have had an opportunity 
to ask questions, and agree to participate in this research study. You will be given a copy of this form to 
keep for your records. 
 
Thank you, 
Marissa Marshak 
 
             
Participant’s Signature       Date 
 
             
Researcher’s Signature       Date 
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Project Title: DBT and bereavement: A multiple baseline design 
Researcher: Marissa Marshak 
Faculty Sponsor: Holly Nelson- Becker 
 
Introduction: 
You are being asked to take part in a research study being conducted by Marissa Marshak for a dissertation 
under the supervision of Holly Nelson- Becker in the Department of Social Work at Loyola University of 
Chicago. We ask you to participate because you are currently receiving services from The Midwest 
Palliative Hospice and CareCenter.  A total of about 30 people are expected to participate.  Please read the 
content of this form carefully and ask any questions before deciding to participate in the study. 
 
Purpose: 
The purpose of this study is to help examine bereavement support groups’ effects on coping, as well as, 
introducing and evaluating a voluntary intervention of Dialectical Behavioral Therapy (DBT) which some 
groups will receive.   
 
Procedures: 
If you agree to be in the study, you will be asked to complete forms including: a demographic survey, 2 
coping scales, and a global emotional scale at each bereavement session.  After you complete your 
bereavement sessions and complete all of these forms, you will have access to the DBT group PowerPoint 
slides taught to the intervention groups. 
 
Compensation: 
If you agree to participant in the study you will receive a $50 gift card for participating in the study at your 
last bereavement group session. 
 
Risks/Benefits: 
There are no foreseeable risks involved in participating in this survey beyond those experienced in 
everyday life.  You may find that some of the questions are difficult to answer.  Please keep in mind that 
there are no right or wrong answers.  The researcher is interested in your own thoughts and feelings.  If any 
of the questions make you feel uncomfortable, you may skip them.  There are no direct benefits of 
participating in the study; however, information collected in this study may help shape future grief 
supportive services to help the community. 
 
Confidentiality: 
All information collected here will be held in the strictest confidence.  Your identifying information will 
not appear on any forms but the demographic questionnaire.  No identifying information will be included in 
reporting the data.  The data will be kept in a secure location.  Surveys will be destroyed following data 
entry. 
 
Voluntary Participation: 
Participating in this study is voluntary.  If you do not want to be in this study, you do not have to 
participate.  Choosing not to participate will in no way affect your services.  Even if you decide to 
participate, you are free to not answer any questions or to withdraw from participation at any time without 
penalty.  
 
Contacts and Questions:  
If you have questions about your rights as a research participant, you may contact the Loyola University 
Office of Research Services at (773) 508-2689.  You also can contact the student investigator, Marissa 
Marshak, at (847) 687-0653 or the faculty supervisor, Holly Nelson- Becker, at (312) 915- 7008. 
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Statement of Consent: 
Your signature below indicates that you have read the information provided above, have had an opportunity 
to ask questions, and agree to participate in this research study. You will be given a copy of this form to 
keep for your records. 
 
Study Title:            
 
Researcher’s Name:            
 
Participant’s Name:            
 
 
On        I received $100 to compensate me for 
participating in Marissa Marshak’s Dissertation Study, a Ph.D. Candidate at Loyola 
University of Chicago. 
 
Participant Signature:        
 
Date:      
 
Researcher’s Signature:        
 
Date:      
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